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To  the  Chairman  and  Members  of  the  Education  Committee 


of  the  Somerset  County  Council. 


Mr.  Chairman,  Ladies  and  Gentlemen, 

I  have  the  honour  to  submit  my  Second  Annual  Report  as  School  Medical 
Officer. 

The  report  presents  a  general  survey  of  the  work  carried  out  under  the 
various  services  of  your  School  Medical  Department. 

I  have  to  thank  the  various  Medical  and  Dental  Officers  and  the  clerical  staff 
for  their  co-operation,  and,  particularly,  I  acknowledge  the  assistance  of  Dr. 
Stirling  in  the  compilation  of  this  report. 

I  am  also  extremely  indebted  to  the  Chief  Education  Officer  and  his  staff  and 
to  Head  and  Assistant  Teachers  for  their  valuable  and  willing  help  in  all  matters 
concerning  the  health  and  welfare  of  the  children. 

I  am, 

Your  obedient  Servant, 

J.  F.  DAVIDSON. 


Health  Department, 

Somerset  County  Council, 

March,  1939. 
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ORGANISATION. 

The  County  Oculist,  Dr.  Georgeson,  was,  through  illness,  unable  to  return 
to  duty  after  the  Summer  vacation.  This  necessitated  the  appointment  of  a 
temporary  Oculist  to  carry  on  the  work,  and  Dr.  Walker,  the  former  County 
Oculist,  was  fortunately  able  to  take  over  from  the  beginning  of  October  to  the 

end  of  the  year. 

There  have  been  no  other  changes  in  the  Medical  Staff  during  the  year  under 
review  and  the  routine  work  in  both  the  Medical  and  Dental  sections  of  this 
Department  has  been  carried  out  satisfactorily. 

MEDICAL  INSPECTION  WORK. 

The  number  of  visits  paid  to  Elementary  Schools  for  the  purpose  of 
conducting  routine  inspections  during  the  year  was  1,110.  The  number  of 
children  inspected  showed  an  increase  of  388  on  the  previous  year.  The  figures 
for  the  different  groups  are  set  out  in  Table  1  (at  end  of  Report).  The  number 
of  Elementary  Schools  is  444  with  487  Departments.  These  comprise  68 
Urban  and  376  Rural  Schools;  and  approximately  32,403  children  were  in 
attendance.  During  the  year  the  School  Medical  Inspectors  carried  out  12,329 
routine  inspections,  2,478  special  inspections,  and  9,954  re-examinations,  making 
a  total  of  24,761.  Cases  examined  by  the  School  Oculist  are  not  included  in  these 
numbers.  All  the  schools  were  visited  during  the  year  but  a  routine  second  visit 
could  only  be  made  to  33  schools  owing  to  pressure  of  other  work. 

FINDINGS  OF  MEDICAL  INSPECTIONS. 

The  figures  for  1938  are  set  out  in  the  Tables  at  the  end  of  this  Report  in  the 
form  recommended  by  the  Board  of  Education. 

In  the  summary  relating  to  children  medically  inspected  at  the  routine 
medical  inspections  during  the  year  some  of  the  chief  percentage  figures  to  be 
noted  are  as  follows: — Nutrition,  bad  or  below  normal,  11.9;  Defective  Hearing, 
0.8;  Ear  Disease,  1.5;  Skin  Disease,  0.6;  Chronic  Tonsillitis,  9.1;  Adenoids 
only,  1.0;  Chronic  Tonsillitis  and  Adenoids,  1.7;  enlarged  Tonsils  only,  11.8; 
Defective  Speech,  1.9;  Dental  Disease,  55.2;  Organic  Heart  Disease,  0.4; 
Anaemia,  0.9;  Pulmonary  Tuberculosis,  definite,  0.1,  suspected,  0.4. 

These  percentages  differ  only  slightly  from  those  previously  recorded ;  the 
nutrition  figures  are  considered  separately  in  the  following  section. 

In  considering  these  findings,  it  is  interesting  to  note  that,  in  the  prescribed 
routine  groups,  the  number  of  children  requiring  treatment  (excluding  nutrition, 
uncleanliness,  and  dental  disease)  was  1,567,  and,  together  with  other  routine 
inspections,  the  grand  total  of  such  children  was  1,724. 

In  the  code  groups  the  following  are  the  percentages  of  children  requiring 
treatment: — Entrants  14.4,  Intermediates  14.2,  and  Leavers  12.7;  the  similar 
percentages  for  England  and  Wales  last  year  were : — Entrants  16.2,  Intermediates 

18.2,  and  Leavers  17.1. 
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It  is  some  satisfaction  to  observe  that  the  Somerset  percentages  are 
substantially  below  the  similar  ones  for  England  and  Wales. 

It  should  be  noted  particularly  that  in  Somerset  the  entrant  children  require 
less  treatment  than  is  the  experience  generally  in  the  country,  while  at  the  end 
of  school  life  our  Somerset  young  people  are  entering  adolescent  life  again  with  a 
considerably  lower  percentage  of  troubles  requiring  treatment  than  the  similar 
children  in  the  country  as  a  whole. 

The  interpretation  of  these  figures  need  not  be  carried  too  far  because 
experience  from  year  to  year  varies  so  greatly  in  these  matters,  and,  in  addition, 
they  are  influenced  by  certain  factors  which  tend  to  upset  an  exact  and  scientific 
basis;  nevertheless,  the  results  in  Somerset  provide  evidence  that  the  pre-school 
health  services  are  exerting  an  influence  on  the  physical  state  of  the  entrant 
children,  and  also  they  show  that  the  School  services  themselves  are  dealing  with 
their  obligations  and  that  our  children  at  the  end  of  school  life  are  ready  to  leave 
with  fewer  physical  handicaps  than  are  found  in  the  returns  for  similar  children 
throughout  the  country. 

There  is  in  these  findings  at  least  a  start  in  the  endeavour  to  improve  the 
health  of  pre-school  children  and  a  justification  of  the  usefulness  of  the  school 
services  in  improving  and  bettering  the  health  and  state  of  the  children  at  the 
end  of  school  life.  Further  progress  in  both  these  ways  must  be  sought,  but  I 
think  it  can  be  said  reasonably  that  the  present  work  in  all  its  aspects  is  showing 
that  return  on  which  the  soundness  of  the  scheme  must  be  judged  in  the  future. 


NUTRITION. 

The  Board  of  Education  now  asks  for  the  particulars  set  out  in  the  following 
table : — 


Classification  of  the  Nutrition  of  Children  inspected  during  the  Year 

in  the  Routine  Age  groups. 


Age-groups. 

Number  of 
Children 
inspected. 

A. 

Excellent. 

B. 

Normal. 

C. 

Slightly 

Sub-normal. 

D. 

Bad. 

No. 

% 

No. 

% 

No. 

% 

No. 

% 

Entrants  . 

4,201 

1,036 

25 

2,600 

62 

551 

13 

14 

0.3 

Second  Age-group 

3,588 

1,010 

28 

2,104 

59 

465 

13 

9 

0.2 

Third 

Other  Routine 

3,551 

1,216 

34 

2,015 

57 

313 

9 

7 

0.1 

Inspections 

989 

285 

29 

590 

60 

113 

11 

1 

— 

Total 

12,329 

3,547 

29 

7,309 

59 

1,442 

12 

31 

0.2 
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The  figures  in  this  Table  show  little  change  from  those  presented  in  recent 
years;  it  should  be  noted  that  in  both  the  Entrants  and  the  second  age-group 
87  per  cent,  of  the  children  had  either  excellent  or  normal  nutrition,  while  in  the 
third  group  this  percentage  was  91.  Generally  the  position  is  satisfactory,  but 
we  cannot  rest  content  until  we  reduce  the  12  per  cent,  of  children  who  show 
slightly  sub-normal  or  bad  nutrition.  It  is  true  that  there  is  a  certain  type  of 
child  who  will  always  be  below  normal  nutritional  standards  no  matter  how  good 
and  how  wise  may  be  the  feeding  and  other  associated  conditions  given  to  it  but 
I  do  feel  that  we  must  continue  our  endeavours  to  reduce  this  12  per  cent,  of  sub¬ 
normal  nutrition  and  equally  to  maintain  the  general  position  now  and  in  the 
future. 

In  my  previous  Report  I  referred  to  certain  points  which  required  constant 
attention  to  consolidate  and  to  improve  the  nutritional  state  in  the  future;  I  need 
not  mention  them  again,  but  I  do  emphasise  that  in  the  educational  system  a 
constant  and  ever-increasing  place  should  be  given  to  the  teaching  and  demon¬ 
stration  of  domestic  science  matters  for  on  their  proper  interpretation  and 
practical  application  depends  much  of  our  social  and  health  structure  of  the  future. 

MILK  IN  SCHOOLS  SCHEME. 

This  scheme  of  the  Milk  Marketing  Board  came  into  force  on  October  1st, 
1934,  and  operates  on  a  voluntary  basis;  this  Authority  takes  no  general  financial 
responsibility  for  any  of  the  working  arrangements. 

The  source  and  quality  of  the  milk  has  to  be  approved  by  the  Medical  Officer 
of  Health  and  School  Medical  Officer. 

The  types  of  milk  authorised  are  milk  from  Tuberculin  tested  herds, 
Pasteurised  milk  (under  licence  of  the  Local  Authority  and  as  defined  by  the 
Ministry  of  Health)  and  Accredited  milk.  If  none  of  these  types  of  milk  is 
available  ordinary  milk  is  authorised  (subject  to  special  approval  and  with  the 
condition  that  it  is  brought  to  the  boil  before  being  drunk). 

The  position  at  the  end  of  the  year  as  regards  schools  in  which  this  school 
milk  was  drunk  was  as  follows : — 


Schools. 

Number. 

Taking  milk  which  is 

No 

Milk. 

Tuberculin 

Tested. 

Pasteurised. 

Accredited. 

Boiled. 

Urban  Elementary 

68 

9 

57 

1 

1 

Rural  ,, 

376 

45 

132 

47 

70 

82 

Secondary 

19 

6 

11 

1 

0 

1 

0 

2 

Of  the  444  elementary  schools,  the  children  in  12  per  cent,  were  drinking 
Tuberculin  Tested  Milk,  in  43  per  cent.  Pasteurised,  in  11  per  cent.  Accredited, 
in  16  per  cent.  Boiled,  and  in  18  per  cent,  taking  no  milk. 
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It  is  of  importance  to  note  that  at  the  end  of  this  year  the  total  number  of 
children  taking  milk  was  20,362;  this  figure  has  never  been  equalled  previously 
and  it  shows  an  increase  of  approximately  1,000  on  the  year  1937  and  of  approxi¬ 
mately  2,000  on  the  year  1936.  The  types  of  milk  consumed  were: — Tuberculin 
Tested  16  per  cent.,  Pasteurised  66  per  cent,  Accredited  10  per  cent,  and  ordinary 
(boiled)  8  per  cent. 

On  this  year's  working  56  per  cent,  of  the  children  are  taking  the  school  milk. 

This  satisfactory  position  has  only  been  reached  through  the  unceasing  efforts 
of  the  School  Medical  Department  to  drive  the  scheme  forward,  through  the 
goodwill  and  interest  of  the  teachers,  and  through  the  co-operation  of  producers 
and  retailers. 

I  believe  that  unless  some  revision  of  the  financial  side  of  the  scheme  is 
undertaken  by  the  Milk  Marketing  Board  the  present  position  is  the  limit  of  the 
development  of  the  arrangements;  it  is  increasingly  clear  that  on  financial  grounds 
alone  it  is  impossible  to  extend  the  scheme  in  some  areas  while  in  other  parts  the 
smallness  of  the  number  of  children  in  attendance,  the  remoteness  of  the  schools, 
and  the  absence  of  producers  combine  to  form  insuperable  difficulties  in  the  way 
of  its  operation. 

Finally,  it  must  be  noted  that  in  this  County  many  children  either  have  milk 
at  home  or  bring  it  to  school  with  them ;  these  children  of  course  are  not  included 
in  the  official  scheme  and,  therefore,  although  one  cannot  fix  even  an  approximate 
figure  to  show  the  extent  of  this  happening,  it  is  clear  that  substantially  more 
than  56  per  cent,  of  our  children  do  in  fact  take  milk. 

The  arrangement  for  milk  for  undernourished  children  has  been  amended  to 
bring  it  into  line  with  this  milk  scheme.  Where  milk  is  provided  by  the  County 
Education  Authority  because  it  is  needed  on  medical  grounds  and  the  parents 
cannot  afford  it,  the  ^d.  per  third  of  a  pint  is  provided  by  the  Education 
Committee  instead  of  the  parents.  Usually  more  than  one-third  of  a  pint  a  day 
is  required  and  the  majority  of  the  children  receiving  free  milk  have  had  two- 
thirds  of  a  pint.  Where  no  milk  scheme  is  in  force  the  old  arrangement  of  direct 
contract  with  the  milkman  is  maintained. 

The  number  of  children  receiving  free  milk  at  the  expense  of  the  County 
Education  Committee  was  increased  materially  during  the  year,  and  comprised 
2,256  children  as  compared  with  1,774  in  the  previous  year. 

MEDICAL  TREATMENT  AND  FOLLOWING  UP. 

During  the  year  678  new  cases  were  referred  to  the  Care  Visitors.  The 
District  Nurses  attended  at  439  School  Inspections,  entailing  1,060  sessions.  In 
addition,  2,182  cases  were  referred  to  them  for  home  visits;  and  5,190  visits  were 
paid. 

Their  reports  upon  the  2,182  cases  referred  to  them  for  home  visits  show 
that  in  987  cases  (45  per  cent.)  medical  treatment  has  been  obtained,  and  182 
cases  (9  per  cent.)  were  under  treatment  by  the  nurse;  in  368  cases  (17  per  cent.) 
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no  treatment  was  obtained;  593  cases  (27  per  cent.)  were  under  supervision;  and 
in  the  remaining  52  cases  (2  per  cent.)  visits  had  yet  to  be  made  at  the  time  the 
reports  were  received. 

Slight  degrees  of  nasal  obstruction,  probably  due  to  adenoids,  but  not  marked 
oases,  are  reported  for  breathing  exercises  in  the  schools  under  the  direction  of 
the  teachers.  Directions  to  parents  and  teachers  as  to  treatment  were  given  in 
2,418  routine  cases  (19.6  per  cent.)  and  for  observation  in  2,003  cases  (16.2  per 
cent.). 

During  the  past  year  grants  of  milk,  malt  and  oil,  or  Parrish’s  Food  were 
made  to  2,461  children  as  compared  with  2,039  for  1937,  at  a  total  cost  of  approxi¬ 
mately  £965.  These  children  were  all  selected  primarily  on  medical  grounds. 

The  National  Society  for  the  Prevention  of  Cruelty  to  Children  has  again 
given  useful  assistance  in  dealing  with  certain  difficult  cases.  In  1938,  fifty-six 
cases  were  referred  to  the  Society’s  Inspectors  as  compared  with  only  twenty- 
seven  in  the  previous  year.  Twenty-three  cases  were  referred  for  general 
neglect,  ten  for  verminous  condition,  thirteen  for  pressure  where  spectacles  had 
not  been  provided,  and  ten  for  other  conditions.  It  is  worthy  of  note  that  only 
one  case  was  specifically  referred  on  account  of  ill-treatment  at  home. 

SPECIAL  DEFECTS. 

The  methods  of  treatment  for  special  defects  described  in  previous  reports 
were  maintained.  The  following  defects  may  be  specially  mentioned : — 

TONSILS  AND  ADENOIDS. 

A  scheme  for  securing  operative  treatment  for  tonsils  and  adenoids  at  certain 
approved  Hospitals  has  been  in  operation  since  1920.  During  the  year,  290 
recommendations  were  issued  and  274  operations  performed.  The  number  of 
recommendations  for  the  removal  of  tonsils  and  adenoids  is  kept  as  low  as  possible 
and  every  case  is  carefully  considered  before  the  necessary  authorisation  for 
operative  treatment  is  issued. 


TUBERCULOSIS. 

During  the  year  59  cases  of  tuberculosis,  or  suspected  tuberculosis,  of  the 
lungs  were  recorded  amongst  the  routine  inspections,  while  there  were  41 
(38  suspected)  cases  amongst  those  specially  presented.  Eleven  cases  of  tuber¬ 
culosis  of  other  parts  of  the  body  were  recorded,  chiefly  of  glands,  bones  and 
joints.  Of  the  112  cases  referred  to  the  Tuberculosis  Officers  and  examined,  11.6 
per  cent,  were  found  to  be  definite  cases,  and  a  further  14.3  per  cent,  were  marked 
as  suspicious  cases  of  tuberculosis. 

QUANTOCK  SUMMER  CAMP. 

This  year  helpers  for  the  Girls'  Camp  were  obtained  from  the  Universities  of 
Bristol  and  Leeds  through  the  co-operation  of  the  Tutors  in  various  departments, 
and  the  Boys’  Camp  was  staffed  by  helpers  obtained  largely  through  the  Taunton 
Branch  of  Toe  H.  The  Superintendent  of  the  Girls’  Camp  was  Miss  K.  C.  Smith 
and  of  the  Boys’  Camp  Mr.  W.  J.  Toop,  and  under  their  leadership  both  camps 
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were  very  successfully  and  efficiently  run  and  provided  highly  satisfactory  results 
iu  spite  of  a  considerable  amount  of  bad  weather  experienced  during  each  Camp. 
Miss  C.  Neal,  Matron  of  the  Quantock  Sanatorium,  did  the  ordering  of  all  stores 
and  arranged  the  menus,  and  for  each  Camp  a  paid  cook  and  kitchen  helper  were 
provided. 

Each  Camp  was  run  for  three  weeks  and  40  girls  and  40  boys  attended,  12 
girls  and  12  boys  coming  from  the  Boroughs  of  Yeovil  and  Bridgwater.  None  of 
the  children  had  to  be  discharged  through  illness,  but  one  boy  and  two  girls  went 
home  owing  to  homesickness.  Their  places  were  filled  almost  immediately. 

Games  equipment  was  donated  by  various  persons  interested  in  the  children’s 
welfare,  and  prizes  and  outings  were  provided  out  of  a  Comforts  Fund  raised  by 
voluntary  contributions  from  some  of  the  Tuberculosis  Care  Committees;  all  of 
which  materially  added  to  the  happiness  and  interest  of  the  children. 

The  average  gain  in  weight  for  girls  was  3  lbs.  8|  ozs.  and  for  the  boys  2  lbs. 
8f  ozs. 

All  children  with  defects  discovered  by  Dr.  V.  C.  Martyn  during  his  medical 
examination  have  been  referred  to  various  clinics  for  further  investigation  and 
treatment. 

The  total  expenditure  was  as  follows : — 


£ 

s. 

d. 

Provisions 

138 

7 

4 

Fuel  and  light 

5 

11 

10 

Laundry 

12 

2 

11 

Furniture 

5 

16 

10 

Crockery,  hardware,  etc.  ... 

7 

13 

4 

Repairs 

i 

10 

0 

Domestic  renewals  (including  bedding)... 

23 

9 

2 

Drugs 

1 

3 

10 

Wages  of  domestics 

13 

2 

9 

Staff  travelling  expenses 

16 

7 

8 

Children’s  do. 

6 

0 

0 

Carriage 

9 

7 

£231 

15 

3 

It  will  be  noted  that  the  cost  of  provisions  this  year  is  high,  and  therefore 
the  daily  cost  of  food  for  children  and  staff  works  out  at  l/7^d.  per  head  as 
compared  with  1/lfd.  for  1930  when  a  similar  length  Camp  was  held.  Only  a 
Boys’  Camp  for  three  weeks  was  held  last  year  and  comparison  is  not  possible. 
The  cost  of  maintaining  each  child  was  18/9d.  per  week  as  compared  with  14/ - 
per  week  for  1936,  and  each  girl’s  holiday  cost  £2  8s.  2d.  and  each  boy’s 
£2  lbs.  3d. 

As  the  Boroughs  of  Yeovil  and  Bridgwater  sent  12  children  to  each  Camp 
their  proportion  of  the  total  cost  is  £67  10s.  3d.,  leaving  an  expenditure  of 
£163  18s.  2d.  falling  on  the  Education  Committee. 
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I  visited  one  section  of  this  year's  Camp  and  I  was  very  impressed  by  the 
happiness  of  the  children;  they  revelled  in  the  experience  and,  in  addition,  they 
improved  physically  in  quite  a  definite  fashion. 

I  feel  that  the  Committee  should  be  aware  of  the  trouble  and  work  concerned 
in  organising  these  Camps,  and  I  would  like  to  say  that  the  success  and  the 
smooth  running  arrangements  were  largely  due  to  the  efforts  of  Mr.  Pratt,  who 
was  chiefly  concerned  with  me  in  this  matter. 

Finally,  I  have  nothing  but  praise  for  the  efforts  of  the  voluntary  helpers  who 
were  excellently  led  and  who  performed  their  duties  in  a  capable  and  pleasant 

way. 


RHEUMATIC  HEART  DISEASE. 

During  1938  three  Heart  Clinics  were  held  as  follows : — 


Cases  examined. 


Centre. 

limner  oi 
Clinics  held. 

County. 

Taunton. 

Bridgwater. 

Total. 

Taunton 

2 

38 

4 

42 

Weston-super-Mare 

1 

19 

— 

19 

Totals  . 

3 

57 

4 

— 

61 

These  children  have  been  grouped  as  follows : — 

Suffering  from  rheumatic  heart  disease 
Suffering  from  congenital  heart  disease 
Not  suffering  from  heart  disease 
Doubtful  cases  or  cases  under  observation 


25 

15 

20 

1 


61 


The  diagnosis  of  a  good  many  cases  has  been  cleared  up  and  in  a  number  of 
instances  children  who  have  been  stopped  all  games,  etc.,  have  been  allowed  to 
resume  normal  school  life. 

During  1938  three  girls  and  four  boys  suffering  from  early  rheumatic  heart 
disease  were  admitted  to  Winford  Children’s  Hospital.  At  the  end  of  the  year 
two  boys  and  one  girl  were  still  having  in-patient  treatment.  Five  children  were 
discharged  during  the  year  after  a  period  in  each  case  of  approximately  7  months 
rest  and  medical  supervision.  All  of  these  children  showed  marked  improvement 
not  only  in  their  heart  condition  but  also  in  their  goneral  health. 
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VISION  AND  EYE  DEFECTS. 

The  eases  of  defective  vision  shown  in  Table  V.  include  those  with  slight 
defects  which  require  no  special  treatment  and  those  with  decided  impairment  of 
vision.  These  latter  are  referred  to  the  School  Oculist  for  a  complete 
examination  of  the  eyes,  and  also  all  other  children  who  show  definite  symptoms 
of  eye  strain.  During  the  year  the  School  Oculist  examined  867  new  cases, 
prescribing  glasses  for  713  of  them.  He  also  re-examined  1,089  cases,  making  a 
total  of  1,956  elementary  school  cases.  The  nature  of  the  defects  in  age  groups 
is  shown  in  the  following  table : — 


BOYS. 

GIRLS. 

Errors  of  Refraction. 

Under 

8. 

8-9. 

12 

&  over. 

Other 

Ages. 

Under 

8. 

8  -  9. 

12 

&  over. 

Other 

Ages. 

Totals. 

Hypermetropia  . 

53 

33 

34 

54 

51 

38 

30 

64 

357 

Hypermetropic  astigma¬ 
tism  . 

30 

29 

12 

54 

39 

44 

14 

58 

280 

Myopia  . 

1 

2 

8 

12 

3 

5 

16 

10 

57 

Myopic  astigmatism 

6 

8 

6 

18 

4 

5 

12 

13 

72 

Mixed  astigmatism 

4 

3 

2 

6 

3 

11 

4 

6 

39 

Heterometropia  . 

2 

i 

— 

3 

2 

2 

2 

12 

Total 

96 

76 

62 

147 

102 

103 

78 

153 

817 

Re-examination  cases  ... 

89 

39 

166 

198 

88 

56 

213 

240 

1,089 

Cases  without  error  of 

refraction  . 

4 

3 

6 

11 

6 

8 

3 

9 

50 

In  addition  to  these  examinations,  he  also  saw  198  secondary  school  scholars, 
119  pre-school  children  (chiefly  for  squint)  and  105  persons  in  connection  with  the 
Blind  Persons  Act.  This  makes  a  total  of  ‘2,378  eye  examinations  during  the 
year.  The  Oculist  gave  eight  days  to  the  Bridgwater  Education  Authority, 
examining  113  cases. 

Of  the  726  new  cases  prescribed  glasses  in  the  previous  year  (1937)  702 
obtained  them.  All  cases  are  followed  up  to  see  that  the  glasses  prescribed  are 
duly  obtained,  and  pressure  is  brought  to  bear  upon  those  where  the  degree  of 
defect  is  sufficient  to  warrant  such  action. 

Eye  Centres  are  distributed  throughout  the  County  at  places  where  suitable 
premises  for  the  Oculist  to  work  efficiently  can  be  hired  and  where  the  transport 
facilities  enable  the  children  to  attend  with  the  least  inconvenience.  Eighty-nine 
per  cent,  of  the  children  summoned  attended  on  receipt  of  the  first  notice,  while 
of  the  remaining  1 1  per  cent.,  absent  from  the  centres  chiefly  on  account  of  illness 
or  bad  weather,  practically  every  one  attended  on  being  given  another  appoint¬ 
ment. 

During  1938  the  live  shillings  charged  for  spectacles  was  received  from  1,128 
parents,  while  in  153  cases  (as  compared  with  153  in  1937)  the  cost  or  part  of  it 
was  provided  out  of  County  funds.  The  expenditure  involved  was  630  Is.  0d., 
as  compared  with  631  4s.  Id.  in  1937.  Necessitous  cases  requiring  free  repairs 
to  frames  or  new  lenses,  etc.,  cost  the  Committee  64  4s.  5d.  Carrying  out  the 
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resolution  of  the  Education  Committee  to  pay  charges  for  repairs  above  2/6d. 
cost  15 /3d.  The  present  charge  to  the  parents  for  spectacles  is  rather  more  than 
the  actual  cost,  and  during  the  year  this  gave  a  profit  of  £67  lls.  6d. 
£35  Os.  Bd.  was  lost  on  repairs  and  for  free  glasses,  and  £8  2s.  6d.  on  eye- 
shades.  The  receipts  for  eye  material,  therefore,  were  £24  8s.  4d.  above  the 
cost. 


During  the  year  1,278  new  pairs  of  spectacles  were  supplied,  while  821  pairs 
previously  ordered  were  repaired,  or  new  lenses  were  fitted  to  old  frames. 
Children  provided  with  spectacles  are  re-examined  by  the  Medical  Inspectors  at 
each  visit  to  the  school  to  see  that  the  spectacles  fit  and  have  not  been  bent  out 
of  shape.  If  necessary  the  children  are  referred  back  to  the  School  Oculist. 

Of  the  867  new  cases  examined,  84  were  found  to  be  suffering  from  squint, 
details  of  which  are  given  in  the  following  table :  — 


Boys. 

Girls. 

Totals. 

Disorders  of 

r  Convergent  strabismus . 

Alternating  strabismus  (mainly 

31 

37 

68 

Mobility.  * 

convergent) 

4 

1 

5 

Divergent  strabismus . 

5 

6 

ii 

L  Nystagmus  . 

0 

3 

3 

Glasses  were  prescribed  in  81  of  the  cases  and  obtained  in  77.  Eye  shades, 
to  help  develop  by  exercise  the  defective  eye,  were  provided  in  54  cases. 


DENTAL  DEFECTS. 

The  Dental  Scheme  only  deals  with  children  of  selected  special  ages. 
Children  found  at  Medical  Inspections  to  have  defective  teeth  are  not  treated  by 
the  School  Dentists  unless  they  come  under  the  Scheme.  They  are  referred  for 
treatment  as  for  other  defects.  Four  dentists  were  at  work  during  the  year. 
The  figures  set  out  show  that  47  per  cent,  of  the  children  passed  through  their 
hands. 


The  ages  of  the  15,161  children  who  were  examined  under  the  Scheme  were 
411  (5  years),  2,609,  2,438,  2,202,  2,018,  1,741,  1,357,  1,233,  1,043  and  50  (14 
years).  This  number  also  includes  59  special  cases  of  various  ages. 


Treatment  was  given  to  11,868  children  as  follows: — 

Extractions  (temporary)  ...  ...  ...  15,300 

,,  (permanant)  .  3,615 

Fillings  (temporary  125;  permanent  11,139)  11,264 

Other  treatment  (scaling)  ...  ...  ...  94 
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No  treatment 
required. 


Cases  requiring  treatment. 


u  co 

0)  <D 

P 

£/) 

o  « 

F  S 

t-  — > 
a  ed 

>* 

2  T3 

oS 

C  w 

U  C/5 

05  <u 

.a  3 

i° 

c 

5b 

t.  o. 

traction 

m.  only. 

'illings 

only. 

5  tdD 
o  zr 

Z3.S 

o 

£a 

^  O 

O  8 

Z 

u 

cl 

Z  o 

X  S 

WiS 

X  ft 

w  g. 

Ui 

S3  S 

CO 

1,293 

839 

2,454 

11,868 

4,380 

1,316 

3,175 

2,928 

x  £ 
u  a 


40 


29 


The  table  shows  that  3,293  required  no  treatment,  of  which  2,454  had  been 
previously  treated.  To  this  should  be  added,  from  the  point  of  view  of 
conservative  dentistry,  the  4,380  children  who  required  temporary  extractions 
only.  This  makes  7,673  children  whose  teeth  were  examined  and  found  to  be 
sound  except  for  temporary  extractions. 


Children  examined  and  Schools  included. 


District. 

Number 

of 

Schools. 

Number 

of 

Schools 

included. 

Number 

of 

days 

worked. 

Children  examined. 

Children  treated. 

Ages 

included  in 
Scheme. 

Other 

Ages. 

Ages 

included  in 
Scheme. 

Other 

Ages. 

Axbridge  Area 

40 

29 

59 

1,324 

4 

1,138 

Q 

KJ 

Weston-super-Mare. . . 

9 

9 

49 

1,066 

1 

962 

1 

Bathavon 

26 

26 

46 

909 

2 

672 

2 

Bridgwater  Rural  ... 

36 

- : 

_ _ 

— ■ 

— . 

Chard  Area 

28 

28 

63 

1.197 

5 

916 

2 

Clutton  Area 

31 

31 

75 

1,613 

10 

1,122 

6 

Dulverton  Area 

13 

13 

17 

227 

— 

200 

Frome  Area 

27 

41* 

60 

1,180 

8 

793 

7 

Langport  Rural 

24 

24 

37 

nn  K 
/  10 

3 

562 

2 

Long  Ashton  Area  ... 

32 

31 

63 

1,392 

1 

1,171 

1 

Shepton  Mallet  Area 

25 

25 

38 

839 

10 

541 

7 

Taunton  Rural 

28 

18 

41 

530 

490 

— 

Wellington  Area 

18 

18 

60 

743 

9 

682 

9 

Wells  Area 

25 

25 

61 

1,083 

1 

759 

1 

Williton  Area 

27 

16 

47 

502 

1 

450 

— 

Wincanton  Rural  ... 

26 

25 

44 

896 

1 

742 

1 

Yeovil  Rural 

31 

30 

43 

826 

3 

623 

3 

446 

389 

803 

15,102 

59 

11,823 

45 

*  Fourteen  schools  were  inspected  twice  in  the  year. 

The  four  dentists  worked  803  days  during  the  year  and  examined  15,161 
children,  an  average  of  19  a  day,  while  15  a  day  were  treated. 
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The  aim  of  the  school  dental  service  should  be  to  secure  that  as  many 
children  as  possible  should  leave  school  without  loss  of  permanent  teeth,  reason¬ 
ably  free  from  dental  caries,  and  trained  in  the  care  of  teeth. 

To  obtain  this  result,  the  School  Dental  Scheme  should  begin  for  each  child 
at  its  entrance  into  school  life  and  should  provide  for  the  annual  re-examination 
and  treatment,  if  necessary,  for  each  child  up  to  the  end  of  school  life. 

With  our  present  staff  of  four  dental  officers  this  provision  cannot  be  made 
even  for  the  limited  number  of  children  in  the  present  scheme,  let  alone  for  the 
whole  school  population  in  the  County. 

At  the  moment  only  children  aged  six  and  seven  are  admitted  to  the  scheme 
and  such  an  arrangement  not  only  defeats  the  main  objectives  of  the  scheme  but 
it  adds  to  the  burden  of  work  which  the  surgeons  have  to  undertake  at  these  age 
groups.  It  is  quite  clear  that  the  five  year  old  children  remaining,  as  they  do, 
untreated  under  the  scheme  during  their  entrant  year  will  have  added  seriously 
in  this  year  to  their  dental  defects ;  in  other  words,  preventive  dental  surgery  must 
be  replaced  by  more  drastic  methods  involving  heavy  extractions  and  described 
by  the  term  ‘‘Dental  plumbing”. 

Again,  there  is  the  important  point  of  securing  at  the  earliest  possible  stage 
the  child’s  acceptance  of  dental  treatment  as  a  routine  in  its  school  life,  and, 
finally,  such  early  inspection  and  treatment  by  removing  the  discomfort  and  pain 
of  dental  troubles  must  certainly  react  favourably  towards  the  child’s  response 
to  his  early  days  of  education. 

Therefore,  I  consider,  and  I  make  the  recommendation,  that  it  is  advisable 
to  extend  the  dental  service  to  five  year  old  children. 

With  regard  to  the  general  dental  service,  there  are  certain  matters  worthy 
of  attention. 

In  any  school  dental  service,  for  obvious  reasons,  there  is  a  tendency  to 
stress  the  number  of  children  treated  and  to  take  this  result  as  an  indication  of 
the  efficiency  and  extent  of  the  available  service.  Such  a  basis  is  unsound  and 
uneconomical,  for  partial  treatment,  though  it  may  return  numbers,  must  always 
have  a  day  of  reckoning.  Such  procedure  is  unwise ;  it  only  postpones  the  evil 
day  and  it  detracts  seriously  from  the  basic  aims  of  the  scheme. 

In  the  past,  your  dentists  have  been  requested  to  deal  with  so  many  patients 
(sometimes  30  or  more  a  day)  that  it  has  often  been  impossible  for  them  to  give 
essential  treatment,  and  quite  beyond  their  ability  to  give  complete  treatment. 
Again,  there  has  been,  and  there  still  is,  an  unreasonably  long  delay  between  the 
visits  of  the  surgeon,  and,  in  extreme  cases,  this  has  amounted  to  as  mucti  as 
eighteen  months. 

It  is  within  my  own  experience  here  that  a  policy  of  forcing  the  pace  with 
incomplete  treatment  has  reacted  on  the  number  of  children  joining  the  scheme. 
In  this  connection  there  is  an  interesting  observation :  in  the  early  days  of  school 
dental  work  parents  were  rather  ignorant  and  perhaps  disinterested  in  the  matter; 
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to-day.  by  reason  of  knowledge  and  propaganda,  they  realise  its  value  to  the 
health  of  the  children  and  in  their  growing  knowledge  they  realise  that  breakneck 
speed  school  dentistry  can  neither  be  good  nor  satisfactory  and  they  are  showing 
their  dissatisfaction.  Again,  we  have  organised  through  this  Committee  various 
tours  of  the  Dental  Board,  but  we  have  come  to  the  stage  that  we  cannot  cope 
with  the  demand  for  treatment  that  arises  from  the  spreading  of  this  information 
and  knowledge.  I  feel  that  the  Committee  will  appreciate  this  curious  circum¬ 
stance  that  arises  from  the  very  competent  propaganda  services  for  which  the 
County  Council  is  responsible. 

I  feel  strongly  that,  if  the  position  of  this  dental  service  is  to  be  properly 
based,  sound  and  reasonably  complete  treatment  must  be  given  and  that  the 
prejudice  of  present  day  parents  at  too  rapid  work  must  be  overcome.  Such  a 
result  can  only  be  obtained  by  additional  staff. 

At  present  there  are  approximately  18,000  children  in  the  dental  scheme  and 
this  number  would  be  increased  to  more  than  20,000  if  we  could  arrest  the  falling 
off  in  the  response  by  providing  a  better  service  and  stimulating  the  parents' 
interest  in  the  scheme.  If  we  add  to  this  the  approximate  number  of  2,000 
children  aged  5  years  and  under  we  have  a  total  of  about  22,000.  At  this  juncture 
it  must  be  borne  in  mind  that  the  school-leaving  age  extension  comes  into  force 
next  year,  so  that  to  the  above  number  should  be  added  several  hundred  children 
aged  14  and  15  years.  In  addition,  1  would  stress  the  advisability  of  extending 
dental  treatment  to  all  Special  Place  scholars  who  joined  the  scheme  while  in 
attendance  at  elementary  schools.  It  is  an  unsound  practice  and  a  waste  of  the 
dentist’s  earlier  efforts  to  cut  off  treatment  from  the  age  of  11  onwards  as  dental 
caries  often  make  rapid  progress  in  the  adolescent  years.  From  this  point  of  view 
results  may  lack  that  high  value  which  is  necessary  and  common  to  the  schemes 
administered  by  this  Education  Committee.  Equally,  I  must  say  that  if  the 
scheme  continues  on  its  present  basis  the  best  we  can  do  is  to  cope  with  a.  limited 
number  of  children  in  a  way  that  is  ojxm  to  much  serious  criticism. 


There  is  one  point  further  to  which  I  may  now  refer,  and  that  concerns  the 
question  of  dental  attendants.  In  our  scheme,  as  the  Committee  is  aware,  the 
district  nurses  have  assisted  mainly  in  the  general  supervision  and  management 
of  the  children  and  to  a  much  lesser  extent  in  recording  findings  and  particulars 
of  treatment.  The  clerical  work,  together  with  the  provision  of  proper  materials 
for  the  use  of  the  dentist,  and  also  the  cleaning  and  sterilising  of  dental  equip¬ 
ment,  take  up  a  large  part  of  the  surgeon’s  time,  and,  consequently,  the  time 
devoted  by  him  to  his  skilled  professional  work  is  considerably  reduced.  There 
is  no  question  that  it  is  unsound  and  uneconomit1  to  employ  your  dental  surgeons 
as  dental  nurses  when  in  fact  they  should  be  using  the  whole  of  their  time  in 
operating.  The  district  nurses  do  their  best,  but  this  is  work  which  they  cannot 
be  expected  to  do  adequately  along  with  their  other  numerous  and  heavy  duties; 
again,  il  does  happen  on  occasions  that  the  nurse  is  prevented  from  attending  and 
the  surgeon  is  left  without  assistance.  That  in  itself  is  a  heavy  handicap,  but 
there  is  also  the  important  question  of  the  dangers  to  which  the  Authority  and 
its  surgeons  arc  exposed  in  any  action  against  the  dental  officers  which,  in  the 
absence  of  a  witness  in  the  person  of  a  dental  nurse,  might  be  difficult  to  defend. 
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I  have  no  hesitation  in  saying  that  the  employment  of  dental  attendants 
whole-time  would  be  thoroughly  beneficial  to  the  service ;  it  would  increase  the 
operating  output  of  each  surgeon  and,  therefore,  it  is  an  entirely  economical 
procedure. 

My  confidence  is  such  that  I  suggest  instead  of  considering  four  additional 
surgeons  the  Committee  might  consider  the  appointment  of  two  only  additional 
surgeons  with  dental  attendants  for  these  surgeons  and  for  your  existing  staff. 

This  whole  question  has  been  considered  in  detail  by  the  Committee  and  it 
has  been  agreed  to  appoint  two  additional  assistant  surgeons  and  six  whole-time 
dental  attendants. 

This  extension  to  the  service  will  be  most  valuable  and  a  very  considerable 
improvement  in  the  available  facilities  of  this  essential  service  will  be  secured  in 
future  years. 
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VERMINOUS  CONDITION  OF  SCHOOL  CHILDREN. 

On  an  average  two  or  more  visits  to  each  school  in  the  area  were  made.  The 
children  examined  were  22,998  boys  and  24,011  girls,  and  of  these  174  boys  (0.8 
per  cent.)  and  692  girls  (2.9  per  cent.)  were  found  verminous.  During  the  year 
115  children  were  excluded  as  belonging  to  the  persistently  verminous  group. 
Most  of  these  cleaned  up,  at  least  temporarily,  under  pressure,  and  no  legal 
proceedings  were  taken. 

The  following  table  shows  the  inspections  made  and  the  results.  The 
percentages  shown  do  not  accurately  indicate  the  relative  verminous  conditions  in 
the  different  areas,  since  so  much  depends  upon  the  children  and  schools  selected. 


Verminous  Condition  of  School  Children,  1938. 


Sanitary  Area. 

Number  of  children 
inspected. 

Excluded. 

Prose¬ 

cuted. 

Percentage  verminous. 

Boys. 

Girls. 

Boys. 

Girls. 

Axbridge 

279 

297 

o 

O 

Nil. 

0.0 

1.3 

Burnham-on-Sea 

773 

725 

6 

3  3 

0.6 

2.9 

Weston-super-Mare 

405 

379 

8 

3  J 

4.5 

Bathavon  . 

1,290 

1,353 

7 

3  ) 

0.8 

1.7 

Bridgwater  Rural  ... 

2,183 

2,098 

15 

j  3 

1.7 

4.6 

Chard  Urban 

537 

686 

2 

3  3 

2.4 

6.9 

Chard  Rural 

945 

946 

8 

3  3 

0.6 

2.5 

Crewkerne 

99 

257 

0 

3  3 

1.0 

1.9 

Ilminster 

244 

283 

9 

3  3 

1.2 

9.5 

Clutton 

1,563 

1.537 

2 

3 » 

0.3 

1.2 

Norton-Radstock 

815 

1.151 

0 

3  3 

0.1 

1.6 

Dulverton 

404 

372 

0 

3  3, 

0.2 

0.8 

Frome  Urban 

975 

868 

27 

3  3 

1.1 

5.0 

Frome  Rural 

727 

756 

3 

3  3 

0.6 

0.9 

Langport 

1,472 

1,471 

5 

3  y 

0.7 

2.2 

Long  Ashton 

1,251 

1,254 

8 

3  > 

6.4 

4.6 

Clevedon 

319 

323 

0 

3  3 

1.3 

8.0 

Rortishead 

188 

191 

0 

3  1 

0.5 

1.0 

Shepton  Mallet  Urban 

304 

281 

0 

3  3 

0.0 

1.4 

Shepton  Mallet  Rural 

628 

669 

3 

0.8 

1.1 

Taunton  Rural 

1 ,272 

1,230 

2 

3  3 

0.5 

2.3 

Wellington  Urban  ... 

439 

997 

4 

3  3 

1.4 

3.1 

Wellington  Rural  ... 

618 

566 

2 

0.6 

1.9 

Wells  Urban 

258 

539 

0 

3  3 

0.4 

3.7 

Wells  Rural 

368 

350 

2 

3  3 

1.6 

4.0 

Glastonbury 

143 

311 

0 

3  3, 

0.0 

1.0 

Street  . 

- - 

- - 

— - 

— • 

— 

— 

Williton  . 

949 

786 

1 

Nil. 

•  1.5 

2.3 

Minehead 

431 

356 

0 

3  3 

0.0 

1.7 

Watchet 

150 

148 

0 

3  3 

0.0 

0.0 

Wincanton  ... 

1 ,389 

1 ,213 

1 

3  '] 

0.2 

2.4 

Yeovil  Rural 

1,530 

1,618 

4 

3  3 

0.2 

3.0 

Totals 

GO 

cH 

of 

r 

24,011 

115 

1 

Nil. 

0.8 

2.9 
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TREATMENT  OF  MINOR  AILMENTS. 

School  Clinics.  There  are  two  Clinics — at  Weston-super-Mare  and  Frome — 
for  the  treatment  of  minor  ailments  and  skin  infections.  The  number  of 
individual  children  examined  or  treated  at  these  Clinics  during  the  year  amounted 
to  684.  The  following  received  medical  attention  for: — External  Eye  Disease, 
37  children;  Otorrhcea,  45;  Deafness,  12;  Impetigo,  88;  Scabies,  5;  Eczema,  44; 
minor  skin  injuries  and  septic  sores,  185 ;  other  conditions,  49. 

There  were  only  3  body  ringworm  and  6  scalp  ringworm  cases  seen  at  both 
Clinics  during  the  year. 

Goitre.  Iodised  chocolates  are  given  in  selected  schools  to  children  to 
prevent  the  development  of  goitre.  During  the  year  this  preventive  treatment 
was  given  in  39  schools  to  approximately  1,660  children. 


EXCEPTIONAL  OR  DEFECTIVE  CHILDREN. 

Table  III.  at  the  end  of  this  report  summarises  and  classifies  all  the  children 
suffering  from  one  defect  only  who  were  on  the  Special  Registers  of  the  School 
Medical  Department  at  the  end  of  1938.  A  separate  list  is  also  kept  of  children 
suffering  from  the  following  types  of  multiple  defect,  i.e.,  any  combination  of 
Total  Blindness,  Total  Deafness,  Mental  Defect  (Feeble-minded  only),  Epilepsy, 
active  Tuberculosis,  Crippling  or  Heart  Disease.  This  list  included  six  boys  and 
one  girl.  Of  these,  two  boys  were  epileptic  and  feeble-minded,  three  boys  and 
and  girl  were  crippled  and  feeble-minded,  and  one  boy  was  blind  and  feeble¬ 
minded. 

For  the  purpose  of  calculating  the  incidence  of  defectives  per  1,000  of  the 
school  children,  the  number  of  scholars  on  the  elementary  school  registers  last 
year  is  estimated  at  36,098.  The  incidence  calculated  in  this  way  is  not  strictly 
accurate,  as  normal  children  leave  school  at  14  years,  while  most  of  the  defective 
children  are  retained  on  the  Special  Registers  until  16  years  of  age. 


Blind  Children. 

All  children  found  or  reported  to  be  suffering  from  defective  eyesight  are 
referred  to  the  County  Oculist  for  examination,  and  any  found  to  be  “blind”  or 
“partially  sighted”  are  certified  accordingly. 

The  6  “blind”  children  recorded  in  Table  111.  represent  an  incidence  of 
approximately  0.2  per  1,000,  and  the  110  “partially  sighted”  children  an  incidence 
of  3.0  per  1,000  of  the  school  population. 

There  are  now  five  boys  and  six  girls  being  trained  at  certified  schools  for 
blind  and  partially  sighted  children.  No  new  cases  were  admitted  during  the 
year. 
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Admission  to  Blind  Schools  or  Institutions  is  offered  to  all  “blind”  children, 
if  they  are  of  suitable  age  and  mentally  and  physically  fit  for  special  education. 
Institutional  cases  on  attaining  the  age  of  16  years  are  offered,  if  suitable,  further 
training.  Special  Day  Classes  for  “partially  sighted”  children  (and  the  same 
applies  to  “partially  deaf”  children)  are  desirable,  but  their  provision  in  i.  large 
county  with  scattered  schools  is  impossible  in  practice.  Bad-sighted  or  myopic 
children  must  remain  in  the  elementary  schools,  but  the  Head  Teachers  are 
directed  how  to  give  them  oral  and  such  other  instruction  as  is  possible  without 
detriment  to  their  eyesight. 


Deaf  Children. 

Children  reported  to  be  deaf  are  specially  examined,  and,  if  necessary, 
certified  as  “deaf”  or  “partially  deaf.”  All  “deaf”  children  are  sent  to  certified 
Deaf  Schools  or  Institutions,  if  they  are  of  suitable  age  and  mentally  and 
physically  fit  for  special  education.  During  the  year,  two  children  were  admitted 
to  the  Royal  West  of  England  Institution  for  the  Deaf,  making  a  total  of  seven 
boys  and  nine  girls  at  certified  Schools  for  the  Deaf.  The  nineteen  “deaf”  and 
sixteen  “partially  deaf”  children  recorded  in  Table  III.  represent  an  incidence 
of  0.5  and  0.4  per  1,000  respectively  of  the  school  population. 


Mentally  Defective  Children. 

At  the  end  of  1937  the  Special  Register  contained  the  names  of  252  feeble¬ 
minded  children,  159  boys  and  93  girls.  During  the  past  year  26  boys  and  22 
girls,  a  total  of  48  children,  were  certified  as  feeble-minded  and  their  names  added 
to  the  Register,  while  the  names  of  40  boys  and  20  girls,  a  total  of  60,  were 
removed  owing  to  the  children  having  attained  the  age  of  16  years,  left  the 
County,  or  been  re-graded ;  leaving  a  net  total  of  240  feeble-minded  children  (145 
boys  and  95  girls)  on  the  Special  Register  at  the  end  of  1938. 

These  240  feeble-minded  children  are  equivalent  to  6.6  per  1,000  of  the  total 
number  of  children  on  the  registers  of  the  Elementary  Schools.  This  is  rather 
below  the  average  for  previous  years. 

Mental  Examinations. — During  the  past  year  128  children  were  examined 
and  certified  for  the  first  time,  and  51  were  re-examined  for  re-grading  or 
certification  for  Special  Schools  or  Institutions. 
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The  results  of  these  examinations  are  shown  below: — 


First  examination — 
Boys 
Girls 

lie-examined — 

Boys 

Girls 


Schedule  A. 

Schedule  B. 

Schedule  C. 

Totals. 

Fit  for 
education 
in  an 

Elementary 

School. 

Fit  for 
Special 
Class  for 
dull  and 
backward 
children. 

Fit  for 
Special 
School. 

1 

Unfit  for 
Special 
School. 

2 

42 

26 

10 

80 

1 

13 

22 

12 

48 

O 

oo 

128 

-  o 

1  0 

11 

22 

0 

33 

0 

4 

13 

1 

18 

1  Z 

1 

51 

-  U 

3 

70 

83 

23 

179 

The  periodical  mental  examinations  made  at  the  Special  Schools  are  not 
included  in  this  table. 


The  District  School  Medical  Inspectors  are  responsible  for  the  examination 
of  all  suspected  mentally  defective  children  of  school  age  in  their  areas.  The 
Deputy  School  Medical  Officer  has  been  responsible  for  the  supervision  and 
checking  of  records,  and  has  carried  out  numerous  re-examinations  of  doubtful 
and  other  special  cases. 


Epileptic  Children. 

The  classification  of  epileptic  children  is  difficult  as  the  severity  and 
frequency  of  the  attacks  vary  from  a  mild  fit  once  or  twice  a  year  to  numerous 
severe  fits  daily.  Excluding  children  with  mental  defect,  the  majority  of  the 
juvenile  epileptics  in  the  County  are  of  the  milder  grade.  14  are  classified 
‘‘severe’’  and  36  “not  severe”,  equivalent  to  an  incidence  of  0.4  and  1.0  per  1,000 
of  the  school  population  respectively. 


Physically  Defective  Children. 

Cases  of  tuberculosis  are  dealt  with  through  the  Tuberculosis  Section  of  the 
Health  Department.  All  tuberculous  children  are  periodically  examined  and 
certified  as  to  their  fitness  for  school  and  no  child  in  an  infectious  condition  is 
permitted  to  attend  school.  Crippled  children  are  recorded  in  Table  III.  and  the 
details  of  the  County  Orthopaedic  Scheme  are  discussed  on  pages  22—24. 
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EDUCATION  AND  CARE  OE  DETECTIVES. 

Sandhill  Park  Institution  and  Special  School.  At  the  end  of  1938  there  were 
47  boys  in  residence,  including  five  from  Taunton,  and  40  girls,  including  two 
from  Taunton  Borough;  two  from  Dorset  County;  two  from  Northampton  County; 
one  from  Bridgwater  Borough  and  one  from  Exeter. 

In  addition,  one  girl  was  admitted  to  the  Redcross  Street  Special  School, 
Bristol. 

A  further  six  feeble-minded  boys  were  accommodated  at  the  Western 
Counties  Institution,  Starcross,  two  boys  were  at  the  Besford  Court  R.C.  Special 
School,  and  one  at  the  Milbrook  Day  Special  School,  Bath. 


Yatton  Hall.  This  Institution  is  primarily  intended  for  low-grade  defectives. 
At  the  end  of  1938  there  were  in  residence  22  boys  and  10  girls  of  school  age 
belonging  to  the  County.  In  addition,  3  low  grade  defective  boys  were  in 
residence  at  Cambridge  House,  Long  Ashton.  The  accommodation  is  limited, 
and  there  is  always  a  considerable  waiting  list  for  admission. 

Occupation  Centres.  Since  1920  the  Somerset  Association  for  Mental 
Welfare  has  provided  very  useful  Occupation  Centres  in  various  parts  of  the 
County  under  the  supervision  of  Miss  Penrose.  Last  year  the  Centres  at  Taunton, 
Weston-super-Mare,  Bridgwater,  Street,  and  Frome  were  continued;  while  a 
new  Centre  was  started  at  Yeovil.  These  classes  are  held  on  five  days  per  week. 
All  the  children  attending  the  Taunton  and  Bridgwater  Centres,  with  the 
exception  of  one  feeble-minded  boy,  belong  to  those  Boroughs,  and  at  the  end  of 
1938  there  were  on  the  Centre  registers  17  children  of  school  age  (including  four 
imbecile  boys  and  one  imbecile  girl)  belonging  to  the  County. 

After  Care  of  Mentally  Defective  Children.  The  Somerset  Association  for 
Mental  Welfare,  through  its  officers  and  Voluntary  Visitors,  continues  its  valuable 
work  of  following  up  and  assisting  defective  children  who  have  left  school.  Those 
leaving  Special  Schools  are  notified  to  the  Mental  Deficiency  Acts  Committee  for 
supervision,  guardianship  or  further  institutional  care  as  may  be  necessary. 
During  the  year  twelve  boys  and  seven  girls  were  thus  notified  on  reaching  the 
age  of  sixteen,  all  of  whom  were  detained  at  Sandhill  Park. 
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TREATMENT  WITH  ARTIFICIAL  LIGHT. 

Treatment  with  artificial  light,  in  the  form  of  a  Mercury  Vapour  Lamp,  is 
available  at  four  centres.,  i.e.,  Bridgwater,  Weston-super-Mare,  Yeovil  and 
Minehead.  The  following  tables  give  particulars  of  the  cases  treated,  attendances 
and  results.  The  education  cases  vary  in  character  but  many  are  malnourished, 
debilitated  children  and  most  of  these  derive  great  benefit. 


Centre. 

Number 

of 

Clinics 

held. 

New 

cases 

seen. 

Infant. 

Total  Attendances. 

From 

Educa-  Tuber-  outside 
tion.  culosis.  areas. 

_  i  1 

All. 

Bridgwater  ... 

80 

28 

147 

85 

536 

— 

768 

Minehead 

37 

4 

0 

30 

12 

17 

59 

Weston-super-Mare. . . 

99 

55 

28 

1,238 

172 

244 

1,682 

Yeovil 

59 

10 

13 

57 

37 

55 

162 

Total 

275 

97 

188 

1,410 

757 

316 

2,671 

Tuber¬ 

culosis. 

Rickets. 

Debility 

and 

Malnu¬ 

trition. 

Glands 
(not  Tuber-  : 
culous). 

Others. 

Total 

(all  cases). 

Cured  or  improved  ... 

9 

4 

46 

11 

25 

95 

Unaltered  . 

1 

1 

1 

1 

4 

8 

Worse 

0 

0 

0 

0 

1 

1 

Still  under  treatment 

20 

2 

15 

9 

5 

51 

Total 

30 

7 

62 

21 

1 

35 

155 

The  attendances  varied  at  different  centres,  Weston-super-Mare  again  being 
considerably  the  largest  contributor. 


The  gland  cases,  whether  tuberculous  or  not,  received  local  treatment  with 
cold  U.V.  light  at  short  range,  in  addition  to  general  exposure  with  concomitant 
radiant  heat,  and  the  results  were  uniformly  successful. 

The  treatment  is  keenly  sought  after  during  the  winter  months  and  both 
teachers  and  parents  remark  upon  the  improvement  in  mental  alertness  as  well 
as  physical  condition. 


CRIPPLED  CHILDREN. 


The  Orthopaedic  scheme  was  continued  on  t lie  same  general  basis.  Dr. 
Forrester-Brown  is  in  charge  of  all  the  County  Clinics.  Miss  Mayor  is  in  charge 
of  the  Sister’s  Clinics,  where  she  follows  up  the  cases  and  carries  out  the 
treatment. 


Voluntary  helpers  are  available  at  all  the  Surgeon’s  clinics  and  at  most  of 
the  Sister’s  clinics.  At  four  Surgeon’s  clinics  V.A.D.  nurses  have  mainly  staffed 
the  clinics  and  have  provided  excellent  Honorary  Superintendents.  Much  trans¬ 
port  help  is  also  given  by  voluntary  workers  and  a  material  part  of  the  success  of 
the  scheme  is  due  to  this  splendid  voluntary  assistance.  The  teachers  have  been 
very  active  in  the  following  up  of  school  cases,  seeing  that  they  come  to  school  in 
the  boots  provided,  wear  any  appliances  ordered,  etc. 

The  attendances  at  the  Surgeon’s  and  Sister's  Clinics  are  as  follows: — 

Attendances  at  Surgeon’s  Clinics,  1938. 


Clinic. 

Number 

of 

Clinics 

held. 

New 

cases 

seen. 

Total  Attendances. 

I 

E 

t 

T 

O 

All. 

Glastonbury 

5 

27 

36 

99 

20  • 

4 

159 

Radstock 

4 

18 

36 

65 

4 

5 

110 

Taunton 

11 

88 

143 

222 

29 

9 

403 

Weston-super-Mare 

12 

82 

120 

230 

33 

19 

402 

Yeovil 

11 

40 

99 

194 

13 

22 

328 

Frome 

4 

21 

36 

63 

5 

3 

107 

Bath 

3 

20 

28 

50 

6 

5 

89 

Bridgwater 

6 

28 

31 

117 

1 

24 

11 

183 

56 

324 

529 

!  1,040 

| 

134 

78 

1,781 

Note. — I  =  County  Pre-school  cases,  E  =  County  Education  cases,  T  =  Tuberculosis 
cases,  0  =  Other  cases,  i.e.,  children  over  age,  P.A.  and  M.D.  cases. 

These  attendances  show  a  slight  increase  on  those  for  the  previous  year  (1,705). 


Attendances  at  Sister’s  Clinics,  1938. 

During  the  year  280  Sister’s  Clinics  were  held  at  the  various  Centres,  and 
3,832  cases  attended.  Of  these,  1,195  were  Tnfant  Welfare,  2,380  Education, 
and  139  Tuberculosis. 

In  addition  818  attendances  have  been  made  at  a  posture  class  at  Taunton. 
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Balli  and  Wessex  Children’s  Orthopaedic  Hospital. 


Somerset  cases  in  hospital  during  1988. 


Type  of  Case. 

In  Hospital 
31-12-37. 

Admitted. 

Discharged. 

In  Hospital 
31-12-38. 

Average  duration 
of  each  case 
(discharged  cases 
oidy). 

Non-resp.  tuberculosis 
(bones  and  joints) 

13 

1 

7 

7 

795  days 

Congenital  deformities 

G 

‘25 

24 

i 

69  ,, 

Poliomyelitis 

10 

24 

23 

11 

139  „ 

Rickets 

— 

3 

3 

— 

102  ,, 

Spastic  paralysis 

— 

5 

4 

1 

90  ,, 

Scoliosis 

1 

4 

4 

1 

121  ,, 

Osteo-myelitis  (other 
than  tubercular)  ... 

1 

3 

2 

2 

198  „ 

Other  cases  ... 

7 

21 

19 

9 

105  „ 

Total 

38 

86 

86 

38 

Cases  suffering  from  bone  and  joint  diseases  have  been  treated  at  Alton. 
During  the  year  three  cases  have  been  sent,  and  on  January  1st,  1939,  there  were 
four  cases  there  still  under  treatment.  A  further  four  cases  have  been  treated 
during  the  year  in  the  Children’s  Hospital,  Swanage,  three  being  tuberculosis 
cases  and  one  non-tubercular. 

The  number  of  crippled  children  seen  at  the  different  clinics  is  shown  in  the 
tables.  Some  of  them  suffer  from  several  defects  and  in  a  few  a  definite  diagnosis 
has  not  been  recorded  on  our  records.  The  statement  given  below,  while  not  a 
complete  classification,  gives  a  good  idea  of  the  types  of  cases  which  have  been 
dealt  with  at  the  Clinics. 


Cases  seen  at  the  Clinics  during  1938  for  the  first  time. 

Tuberculosis  of  bones  and  joints 


Spastic  and  other  paralysis  conditions 

15 

Infantile  paralysis  (poliomyelitis)  ... 

58 

Osteo-myelitis 

o 

Congenital  dislocation  of  the  hip  ... 

n 

i 

Club  foot 

5 

Other  congenital  deformities 

27 

Torticollis 

12 

Diseases  and  injuries  to  the  toes  . .. 

14 

Scoliosis 

8 

Postural  deformities : — 

General  defects  of  posture 

8 

Flat  foot  (often  with  other  postural  deformities) 

29 

Knock  knees  (many  old  rickets) 

48 

Bow-legs 

25 

— 

no 

Rickets  (not  specially  postural) 

4 

Injuries  and  accidents 

•  •  . 

11 

Other  defects  and  deformities 

... 

42 

321 

24 


The  figures  are,  on  the  whole,  similar  to  those  in  previous  reports.  It  is  very 
important  to  get  these  cases  under  orthopaedic  treatment  in  their  early  stages  and 
every  endeavour  is  made  to  arrange  for  this  to  be  available. 

A  large  number  of  cases  has  been  provided  with  suitable  splints  and 
appliances.  During  1938,  103  splints,  etc.,  were  supplied,  71  being  calipers  or 
other  irons,  while  116  alterations  to  ordinary  boots  were  ordered  and  supervised, 
and  6  surgical  boots  provided.  These  appliances  are  obtained  from  the  Oswestry 
and  Wingfield  Orthopaedic  Hospitals,  as  well  as  from  the  Bath  Orthopaedic 
Hospital.  In  addition,  107  plaster  of  Paris  splints  were  fitted. 


X-ray  photographs  of  cases  are  required  in  a  number  of  instances,  either  to 
aid  in  making  the  diagnosis  or  as  a  guide  to  the  treatment  required.  Arrangements 
have  been  made  with  lo  hospitals,  or  individuals,  for  X-ray  photographs. 


JUVENILE  EMPLOYMENT. 

Co-operation  was  continued  between  the  School  Medical  Service  and  Juvenile 
Employment  Advisory  Committees  along  the  lines  suggested  by  the  Board  of 
Education.  A  card  dealing  with  unsuitability  for  certain  types  of  work  is  avail¬ 
able  to  the  Medical  Inspectors  for  the  last  routine  examination  of  each  child.  If 
at  that  examination  it  appears  advisable,  in  any  individual  case,  to  issue  a 
warning  as  to  unsuitable  employment  this  is  indicated  on  the  card.  When  the 
child  leaves  school,  the  card  is  sent  to  the  Juvenile  Employment  Advisory 
Committee. 


25 


SECONDARY  AND  CONTINUATION  SCHOOLS. 

The  following  definite  groups  of  children  are  presented  for  medical  inspection 
in  Secondary  Schools  : — 

1.  All  entrants  not  previously  medically  inspected. 

2.  All  entrants  not  examined  since  aged  8  years. 

3.  All  children  on  reaching  14  years 

4.  All  leavers  not  medically  examined  within  2  years. 

5.  Re-examination  cases — those  found  defective  at  a  previous  examination. 

6.  Special  cases — those  referred  by  the  Head  Master  or  Mistress  for  exam¬ 

ination  for  definite  reasons. 

The  Medical  Inspector  carries  out  at  least  one  routine  inspection  at  each 
school  in  the  year  and  special  visits  are  made  from  time  to  time  as  required.  The 
Head  Teachers  are  expected  to  present  any  special  cases  for  examination  and  the 
results  are  well  justified  as  many  of  these  children  are  referred  for  private  medical 
treatment.  The  following  conditions  usually  indicate  the  need  for  special 
examination  by  the  Medical  Inspector: 

(a)  Doubt  as  to  the  suitability  of  a  pupil  for  the  school  curriculum. 

(b)  Suspicion  of  marked  deterioriation  in  a  pupil's  condition. 

(c)  Possibility  of  the  existence  of  infectious  or  contagious  disease. 

(d)  Suspicion  as  to  the  existence  of  physical  defect,  such  as  defective  eye¬ 

sight  or  hearing,  or  faulty  posture. 

The  number  of  scholars  examined  during  the  year  and  the  results  obtained 
are  shown  below  : — 

ROUTINE  MEDICAL  INSPECTIONS. 


Boys. 

Girls. 

Ail. 

Entrants 

. 

468 

304 

772 

Intermediates  . 

.  .  •  •  • 

256 

196 

452 

Leavers 

.. 

213 

114 

327 

Totals 

937 

014 

3. )  1 

OTHER 

INSPECTIONS. 

Boys. 

Girls. 

All. 

Specials 

24 

47 

71 

Re-inspections  . 

.. 

268 

302 

570 

Totals 

292 

349 

041 

The  defects  found  among  Secondary  School  children  are  enumerated  in  the 
accompanying  table.  The  figures  include  specially  presented  as  well  as  routine 
children,  which  prevents  them  from  being  compared  closely  with  those  from  the 
Elementary  Schools  as  regards  the  prevalence  of  defects. 

Medical  treatment  for  Secondary  School  children  has  not  been  provided,  but 
any  suspected  to  be  suffering  from  tubercular  infection  are  referred  (o  the  nearest 
Tuberculosis  Dispensary  for  further  examination,  and,  if  necessary,  treatment. 
Children  with  defective  eyesight,  who  are  not  receiving  treatment  elsewhere,  are 
offered  special  examination  by  the  County  Oculist.  Last  year  such  further 
examination  was  offered  108  children  and  accepted  by  the  parents  of  111. 
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Defects  found  in  Secondary  School  Children. 


Condition. 

Number 
of  defects. 

Number 
referred  for 
treatment. 

Number 
referred  for 
observation. 

Malnutrition  . 

67 

1 

1 

Uncleanliness  . 

1 

0 

0 

Skin  Disease  . 

1 

0 

0 

Ringworm:  Head  . 

0 

0 

0 

Body  . 

0 

0 

0 

Defective  vision . 

377 

122 

94 

Squint  . 

11 

2 

4 

Eye  disease  . 

37 

8 

6 

Defective  hearing . 

7 

1 

3 

Ear  disease  . 

13 

4 

1 

Nose  and  Throat  disease : 

Chronic  Tonsillitis . 

107 

3 

12 

Adenoids  only  . 

25 

4 

3 

Chronic  Tonsillitis  and  Adenoids . 

9 

1 

2 

Enlarged  Tonsils  only  . 

23 

0 

2 

Other  conditions 

94 

9 

5 

Teeth :  Dental  disease  . 

418 

52 

8 

Enlarged  cervical  glands  . 

106 

0 

4 

Defective  speech . 

4 

1 

0 

Heart  Disease : 

Organic  . 

6 

4 

1 

Functional  . 

21 

4 

2 

Anaemia 

30 

5 

0 

Lung  disease  (non-tubercular)  :  . 

Bronchitis  ...  .  . 

10 

0 

4 

Other  diseases  . 

12 

2 

5 

Tuberculosis : 

Pulmonary — Definite  . 

0 

0 

0 

,,  Suspected 

4 

0 

4 

Non-Pulmonary 

1 

0 

1 

Disease  of  the  nervous  system  : 

Chorea  . 

0 

0 

0 

Other  . 

11 

3 

1 

Deformities  . 

180 

25 

57 

Enlarged  Thyroid  or  Goitre 

14 

2 

0 

Other  defects  and  diseases  . 

124 

41 

8 

Approximately  the  same  number  of  Secondary  School  children  were  examined 
as  in  the  previous  year,  and  it  is  satisfactory  to  note  that  fewer  defects  were  found 
at  medical  inspections.  It  will  be  seen  from  the  accompanying  table  that  67 
children  were  found  to  be  under-nourished  as  compared  with  85  in  1937.  418 
children  were  found  to  be  suffering  from  denial  disease  as  compared  with  608, 
while  377  had  defective  vision  as  compared  with  427  for  last  year.*  figures  for 
the  other  conditions  remain  about  the  same,  including  those  for  chronic  tonsillitis. 
Out  of  107  cases  of  chronic  tonsillitis,  for  instance,  only  3  had  to  be  referred  for 
treatment  and  12  for  observation.  The  amount  of  dental  disease  in  Secondary 
School  children  is  still  very  considerable. 


SCHOOL  HYGIENE. 


Sanitary  Condition  of  Schools.  Further  improvements  have  been  noted 
during  the  year  with  regard  to  the  sanitary  condition  of  school  premises.  Special 
attention  has  been  paid  to  schools  with  faulty  lighting,  inadequate  ventilation  or 
unsatisfactory  offices.  Many  of  these  defects  are  directly  prejudicial  to  the  health 
of  the  children  and  it  is  obvious  that  at  the  same  time  it  is  most  desirable  that 
centres  for  education  and  the  teaching  of  personal  hygiene  should  not  be  held  in 
other  than  a  sanitary  environment. 

During  the  year  378  reports  were  received  from  the  School  Medical 
inspectors.  In  216  cases  no  defects  were  found,  or  at  least  adversely  reported 
upon,  while  in  123  the  defects  were  of  a  minor  character  and  not  followed  up. 
In  the  remaining  39  instances  the  reports  were  referred  to  the  Education  Officer 
for  appropriate  action.  As  a  result  14  were  remedied  by  the  end  of  the  year, 
while  25  remained  pending  owing  to  school  reorganisation,  etc. 

In  recent  years  a  very  material  improvement  has  been  effected  in  the 
sanitary  condition  of  the  Somerset  schools,  but  the  washing  facilities  and  office 
accommodation  in  some  of  the  smaller  schools  still  leaves  much  to  be  desired. 


Health  Education  and  Hygiene  Instruction  in  Schools. 

The  routine  instruction  in  hygiene  has  continued  to  be  taught  in  the  schools 
by  the  ordinary  staffs,  while  the  special  work  and  general  supervision  has  been 
undertaken  by  the  County  Propaganda  Officer. 

As  part  of  the  Department’s  normal  activities,  Health  Exhibitions  designed 
mainly  for  the  instruction  and  education  of  parents  have  been  held  this  year  in 
seven  centres  in  the  County. 

In  association  with  these  exhibitions  special  displays  were  given  by  the 
Health  and  Cleanliness  Council’s  Cinemotor ;  the  co-operation  of  the  National 
Milk  Publicity  Council  was  also  obtained ;  and  the  Education  Committee  provided 
through  its  appropriate  staffs,  displays  of  physical  training  by  local  school- 
children,  demonstrations  by  “Keep-Fit”  classes,  and  cookery  exhibits  prepared 
by  the  local  Domestic  Subjects  Centres. 

All  these  exhibitions  were  largely  attended,  and  keen  interest  was  taken  in 

them  by  the  public. 

If  I  may,  I  should  like  to  state  my  appreciation  of  the  help  given  by  the 
County  Education  Department  in  these  various  ways;  it  is  indeed  pleasing  to  find 
this  co-operation  for  which  my  Department  is  extremely  grateful. 

In  connection  with  the  direct  school  work,  approximately  100  schools  have 
been  visited  by  the  Propaganda  Officer  during  the  year,  when  either  talks  were 
given  or  health  films  were  shown. 
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At  each  visit  the  opportunity  of  encouraging  and  furthering  the  teaching  of 
hygiene  was  taken  by  way  of  friendly  discussions  on  the  subject  with  the  Head 
Teachers. 

The  number  of  schools  in  which  Hygiene  is  being  taught  appears  to  be 
steadily  increasing.  Only  seven  Senior  Schools  and  three  Junior  Schools  were 
found  this  year  where  no  Hygiene  lesson  is  given,  though  more  than  these  have 
no  syllabus  made  out  or  do  not  give  the  teaching  regularly.  50%  of  the  schools 
visited  still  have  no  Health  Header  or  ones  too  out  of  date  to  use. 

Three  schools  were  outstanding  for  the  teaching  of  Biology. 

Arrangements  were  made  for  the  lecturers  of  the  National  Milk  Publicity 
Council  to  visit  the  schools  in  the  Radstock  and  Frome  area  to  give  talks  on  the 
nutritive  value  of  milk  and  to  encourage  a  larger  consumption  of  milk  under  the 
Milk  in  Schools  Scheme.  Reports  have  been  received  from  eleven  schools  visited 
but  although  it  is  as  yet  too  early  to  review  the  results  of  these  talks,  which  were 
given  in  November  and  December,  it  is  known  that  in  certain  individual  schools 
twice  the  former  number  of  children  are  now  having  milk  as  a  direct  result  of  this 
propaganda  work.  It  is,  therefore,  most  regrettable  that  the  County  Council 
have  withdrawn  the  permission  granted  for  these  talks  to  take  place  in  school 
hours. 

The  Dental  Board  made  their  sixth  tour  in  the  County.  Two  lecturers  toured 
Somerset  in  March  and  visited  in  the  Radstock  and  Glastonbury  areas  schools 
which  had  been  omitted  during  the  previous  tour  of  that  area.  Thirty-six  schools 
were  visited  and,  as  usual,  the  teachers  were  most  appreciative  of  the  lecture  and 
the  excellent  models  which  are  shown. 

The  schools  visited  by  the  Dental  Board  lecturers  were: — Wellow  Peasedown, 
Wellow  C.E.,  Wellow  Slioscombe  St.  Julian’s  C.E.,  Stanton  Drew  Pensford, 
Bishops  Sutton,  Keynsham  Senior,  Weston  (Bath)  C.E.,  Ston  Easton  C.E.,  East 
Harptree  Parochial,  Radstock  C.E.,  Midsomer  Norton  Council  Girls’,  Kilmersdon 
Coleford  C.E.,  Holcombe  C.E.,  Holcombe  Methodist,  Monkton  Combe  Down 
C.E.,  Stratton-on-the-Fosse  St.  Benedict’s  R.C.,  Ashwick  Oakhill  C.E.,  Ashwick 
Oakhill  Undl.,  Stoke  St.  Michael,  Leigh-upon-Mendip,  Mells  C.E.,  Godney, 
Meare  Westhay,  Shapwick,  Moorlinch,  Baltonsborough,  Kcinton  Mandeville, 
West  Lydford,  East  Lydford,  Lovington,  Wells  R.C.,  St.  Cutlibert  Out 
Horrington,  Priddy,  Wedmore  Bagley  Close,  Wedmore  Blackford,  Wookey. 

Arrangements  were  made  during  the  year  for  tours  by  the  Health  and 
Cleanliness  Council’s  Cinemotor. 

In  addition  to  the  annual  tour  for  a  fortnight  in  the  autumn,  the  services  of 
the  Cinemotor  were  obtained  for  an  extra  fortnight  in  March  in  connection  with 
the  National  Fitness  Campaign. 

The  Cinemotor  attended  at  Health  Exhibitions,  showed  films  in  Infant 
Welfare  Centres  and  Schools  and  gave  free  film  shows  to  village  audiences. 
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Besides  the  Health  and  Cleanliness  Council’s  films,  ones  lent  by  the  Dental 
Board,  the  National  Milk  Publicity  Council  and  the  Ophthalmic  Board  were  also 
shown.  During  the  two  tours  approximately  10,000  people  saw  the  films.  The 
dims  were  shown  at  the  following  places : — 

Health  Exhibitions.  Bruton,  Taunton  (two  days),  Miuehead,  Wells, 
Kadstock  (two  days),  and  Wiveliscombe. 

Schools.  Wincanton  Boys’  and  Girls’,  Castle  Cary,  Huish  Episcopi, 
West  Monkton,  Creech  St.  Michael,  North  Petherton,  North  Newton, 
Wedmore  Council,  Wedmore  Bagley  Close,  Staplegrove,  Kingston,  Bishops 
Lydeard,  Lydeard  St.  Lawrence,  Trull,  West  Bagborough,  Crowcombe,  Ilminster 
Without,  Ilminster  Girls’,  Hinton  St.  George,  Misterton,  West  Crewkerne. 

A  free  film  show  was  given  in  the  Central  Hall,  Crewkerne,  to  which 
all  Crewkerne  and  Merriott  school  children  were  invited,  and  some  200  children 
attended. 

The  Health  Journal  “Better  Health’’  has  been  continued  throughout  the 
year,  and,  in  addition  to  the  ordinary  health  matters,  it  always  contains  an  article 
written  by  one  of  the  County  Staff  with  special  reference  to  local  conditions  and 
needs.  It  is  supplied  free  of  charge  to  all  Head  Teachers  and  to  a  good  many 
other  teachers  on  their  paying  the  postage.  It  continues  to  be  appreciated  and 
it  has  a  circulation  of  3,000  copies  per  month. 

In  this  work  and  its  various  extensions  there  is  real  evidence  of  its  usefulness 
and  of  its  influence  in  creating  a  positive  health  policy.  As  a  result  of  what  has 
been  done  in  Somerset  I  am  convinced  that  not  only  is  the  population  more 
health-minded  in  its  utilisation  of  the  health  services,  but,  more  importantly,  the 
public  are  realising  the  necessity  for  ordering  their  lives  on  simple  general  health 
lines  with,  therefore,  a  definite  improvement  in  their  personal  and  environmental 
states. 


PHYSICAL  EDUCATION. 

I  am  indebted  to  the  Chief  Education  Officer  for  the  following  particulars  of 
the  work  of  the  Physical  Training  Instructors : — 

Visitation  of  Schools.  For  the  first  time,  as  a  result  of  the  recent 
strengthening  of  the  staff  of  Organising  Instructors  of  Physical  Training,  it  was 
possible  for  every  elementary  school  in  the  County  to  be  visited  at  least  once 
during  the  year.  At  such  visits  help  and  advice  are  offered  towards  the 
improvement  of  the  health  and  physique  of  the  children. 

• 

Clothing  and  Equipment.  This  year  1938,  has  also  seen  two  valuable 
innovations  in  clothing  and  equipment,  namely,  the  supply  of  light  rubber-soled 
shoes  for  all  children  in  elementary  schools  for  use  in  physical  training,  games 
and  dancing*lessons ;  and  to  each  school  a  number  of  individual  mats  sufficient 
to  supply  every  child  in  a  class.  These  make  possible  exercises  in  sitting  and 
lying  positions,  either  indoors  or  out,  without  soiling  the  children’s  clothes.  The 
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Organisers  and  Teachers  are  very  grateful  to  the  Education  Committee  for 
granting  these  amenities.  There  are  children  in  our  schools  who  in  the  past  were 
obliged  to  exercise  in  big,  heavy  boots  weighing  anything  up  to  5  lbs.  The 
wearing  of  the  new  light  shoes  has  made  a  very  marked  difference  in  the  standard 
and  enjoyment  of  physical  training.  Many  children  remove  socks  or  stockings 
and  it  is  now  habitual  in  most  schools  to  discard  a  good  amount  of  upper  clothing 
during  physical  training  lessons.  There  is  no  doubt  that  where  clothing  is 
removed  and  a  regular  daily  lesson  is  taken  the  health  of  the  children  is  greatly 
improved  and  it  is  hoped  that  shortly  all  schools  will  adopt  these  more  modern 
ideas. 

Teachers’  Classes.  During  the  year  teachers’  classes  were  held  as  follows: — 


No.  of  Teachers 

l’lace. 

Subject. 

on  Register. 

Clevedon 

...  Physical  Training  (Ins. 

&  Jrs.)  ... 

29  women. 

Bath 

(Ins.) 

64  women. 

Bath 

(Ins.) 

30  wTomen. 

Crewrkerne 

.  ,,  (Ins. 

&  Jrs.)  ... 

31  women. 

Exton 

• • •  f  f  if 

23  women. 

Bridgwater 

•  *  *  f  f  ft 

26  men. 

Bridgwater 

...  Games  (Jrs.) 

65  women. 

Frome 

...  Physical  Training  (Ins. 

&  Jrs.)  ... 

52  women. 

Frome 

•  *  *  ft  ft 

8  men. 

South  Petherton 

(Ins. 

&  Jrs.)  ... 

32  women. 

Yatton 

...  Games 

15  men. 

Cheddar 

*  *  *  f  f 

15  men. 

These  classes  were 

attended  regularly  by  almost  every 

teacher  in  the 

respective  areas.  It  is  a  matter  of  much  gratification  that  Somerset  teachers 
(many  attending  from  very  remote  villages)  voluntarily  give  of  their  time  and 
money  in  order  to  keep  up  to  date  with  the  modern  trend  of  physical  education. 

Games.  Comparatively  fewT  schools  have  regular  use  of  a  playing  field.  In 
many  instances  a  meadow  is  available  through  the  generosity  of  a  local  farmer 
but  inevitably  in  these  cases  tenure  is  uncertain ;  many  fields  are  rough  and 
uncut;  several  are  too  wet  for  wdnter  games  and  on  the  whole  the  condition  of 
fields  and  lack  of  suitable  footgear  prevent  real  development  in  games. 

Swimming.  Swdmming  is  given  at  the  following  centres  (the  number 
following  the  name  indicates  the  number  of  individual  children  who  have  attended 
the  baths  this  year  and  had  swimming  instruction) : — 


Wiveliscombe 

23 

Shepton  Mallet 

72 

Crewkerne 

39 

Cheddar 

...  117 

Frome 

239 

Tintinhull 

17 

Weston-super-Mare  ... 

596 

Creech  St.  Michael 

12 

Midsomer  Norton 

25 

Wells 

...  .  67 

Street 

139 

Minehead 

...  125 

Burnham 

87 

Highbridge 

40 
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Every  public  swimming  both  in  the  County  is  made  use  of  but  there  are  large 
areas  which  have  no  swimming  facilities.  This  is  to  be  regretted,  since  swmiming 
is  such  a  valuable  and  enjoyable  activity.  Moreover,  if  learned  at  school,  it  is 
likely  to  be  kept  up  throughout  adult  life.  It  is  unfortunate  that  the  mass  of  the 
population  of  the  County  is  deprived  of  facilities.  Now  is  the  opportunity  for  the 
minor  local  authorities  to  rectify  these  conditions  with  the  assistance  of  the 
National  Fitness  Council. 


Somerset  County  Schools'  Gaines  Association.  This  voluntary  association 
of  teachers  develops  throughout  the  County  athletics,  association  and  rugby 
football,  netball,  hockey  and  swimming.  The  County  annual  athletics  meeting 
was  held  in  June  at  Glastonbury  and  ten  areas  took  part: — Bath,  Burnham-on- 
Sea,  Bridgwater,  Chard,  Chew  Valley,  North  Somerset,  Midsomer  Norton, 
Quantock,  Sedgemoor  and  Glastonbury.  Other  areas  held  sports  meetings  but 
were  unable  to  compete  at  Glastonbury,  c.g.,  Minehead,  Pawlett  and  Taunton. 
Inter-school  and  inter-area  football  has  been  played  as  in  former  years.  Rallies 
in  netball  and  hockey  took  place  as  usual  through  the  winter  season  and  the 
swimming  gala  this  year  was  held  at  Minehead  in  September.  It  is  hoped  to 
develop,  especially  for  girls,  the  new  game,  field-hand-ball. 


Residential  Vacation  Course.  A  residential  vacation  course  of  two  weeks’ 
duration  was  held  at  Taunton  School  in  August — 

(1)  to  train  teachers  of  senior  children  to  give  more  advanced  instruction 
in  the  schools,  and 


(2)  to  prepare  leaders  of  adolescent  and  adult  recreative  physical 
training.  The  work  was  undertaken  by  the  County  Physical  Training  Staff.  The 
course  was  attended  by  96  persons  and  these  were  divided  into  four  classes  as 
follows : — 


(1) 

Class 

of 

women  teachers 

(20) 

(2) 

Class 

of 

men  teachers 

(22) 

(3) 

Class 

of 

women  leaders 

(37) 

(4) 

Class 

of 

men  leaders 

(17) 

(of  whom  25  were  teachers) 
(of  whom  7  were  teachers) 


Special  lectures  were  given  to  the  course  by  Dr.  Stirling  and  Miss  Orr,  and 
by  Mr.  Max  Madders  of  the  Central  Council  of  Recreative  Physical  Training. 

During  the  fortnight  a  number  of  films  were  shown  illustrating  physical 
training,  games  and  correct  posture.  As  a  result  of  this  course,  there  has  been  a 
noticeable  development  of  advanced  physical  training  in  the  senior  classes  of 
schools  and  a  number  of  leaders  who  had  had  little  previous  experience  are  now  in 
charge  of  Keep  Fit  classes. 


Keep  Fit  Classes.  There  were  83  Keep  Fit  classes  for  women.  16  classes  for 
men  and  4  mixed  classes  conducted  throughout  the  County  during  the  past  year.  A 
wave  of  enthusiasm  for  Keep  Pit  exercises  was  very  evident  amongst  women,  but 
men  do  not  show  the  same  readiness  to  take  up  this  form  of  activity. 
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Keep  Fit  Festivals,  where  each  class  as  a  unit  demonstrates  class  exercises 
for  a  short  period,  and  the  public  are  invited  to  watch,  Keep  Fit  Rallies,  where 
many  classes  meet  together  for  massed  exercise,  and  Keep  Fit  Demonstrations, 
have  become  a  feature  of  post-school  activity.  Festivals  have  been  held  at 
Minehead  and  Bridgwater,  Rallies  at  Weston-super-Mare  and  Yeovil,  and 
Demonstrations  at  Puriton,  Pawlett,  Marston  Magna,  Norton-sub-IIamdon.  South 
Petherton,  Shepton  Beauchamp,  Winsham,  Curry  Rivel,  and  Hinton  St.  George. 

Leaders’  Courses  for  women  (he.,  for  teachers  of  Keep  Fit  classes)  were  held 
at  Bridgwater,  Yeovil,  and  Langport. 

Posture  Classes.  Classes  for  girls  and  children  selected  by  the  Medical 
Inspectors  have  been  conducted  during  the  year  by  the  Organising  Instructors  of 
Physical  Training  at  the  following  schools: — Cheddar  (B.  &  G.),  Chilcompton  (B.  & 
G.),  Downside  (B.  &  G.),  Dulverton  (B.  &  G.),  Paulton  (Senior  Girls), 
Templecombe  (B.  &  G.),  Timsbury  (B.),  Watchet  C.E.  (B.),  Watchet  Cl.  (B.), 
Williton  (B.),  Winsford  (B.  &  G.),  Stoke  St.  Gregory  (B.  &  G.),  Wellington 
Rockwell  Green  (B.),  Mudford  (B.  &  G.),  Montacute  (G.),  Yatton  (B.  &  G.), 
Congresbury,  and  Creech  St.  Michael. 

All  these  classes  except  those  at  Dulverton,  Wellington,  Stoke  St.  Gregory, 
Winsford,  Creech  St.  Michael  and  Watchet  C.E.  have  been  continued  for  a  further 
period  by  the  teachers  who  observed  the  classes. 

Health  Exhibitions.  Health  Exhibitions  have  been  held  at  the  following 
centres: — Wells,  Taunton,  Minehead,  Yeovil,  Glastonbury,  Midsoiner  Norton, 
Hambridge,  Frome,  Wincanton,  Radstock  and  Bruton. 

At  each  Exhibition  demonstrations  of  physical  training  were  given  in  suitable 
costume  by  children  (Infants,  Juniors,  and  Seniors;  Boys  and  Girls)  from  the 
local  schools  who  were  coached  by  the  Organisers,  and  a  lecture  on  posture  was 
delivered.  “Keep  Fit’’  demonstrations  took  place  during  the  evening.  The 
demonstration  in  Taunton  drew  children  from  thirteen  departments  in  the  town. 
It  was  felt  that  the  other  children  would  benefit  by  observing  this  display  and  the 
Taunton  Education  Authority  made  arrangements  for  the  demonstration  to  be 
repeated  for  school  children  in  the  Market  Hall. 

Note. — It  only  remains  for  me  to  record  my  appreciation  of  the  excellent 
work  which  is  carried  out  steadily  in  Physical  Education  in  this  County.  I  have 
never  failed  to  be  impressed  by  the  enthusiasm  and  interest  given  by  the 
Organisers  to  their  duties,  and,  undoubtedly,  this  work  contributes  largely  and 
importantly  to  the  maintenance  and  improvement  of  the  physique  of  the  County's 
children. 
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INFECTIOUS  DISEASES. 

(1)  General.  In  1938  one  hundred  and  forty  schools  or  departments  were 
closed  for  outbreaks  of  infectious  diseases.  The  particular  diseases  for  which 
closure  was  advised  were  Diphtheria  7,  Scarlet  Fever  5,  Measles  47,  Whooping 
Cough  27,  Influenza  6,  Colds  and  Influenza  10,  Mumps  15,  Chicken  Pox  10,  and 
other  diseases  9.  Four  schools  were  closed  in  the  early  part  of  the  year  as  a 
precautionary  measure  during  the  typhoid  outbreak  in  the  Highbridge  and  West 
Huntspill  area.  During  the  year  145  low  attendance  certificates  were  issued  by 
the  School  Medical  Officer  in  respect  of  84  schools  or  departments. 

The  year  was  noteworthy  for  outbreaks  of  measles  and  whooping  cough  in 
several  areas  of  the  County.  These  two  diseases,  so  often  regarded  as  trivial,  are 
serious  and  damaging  ailments  in  the  early  years  of  life;  if  neglected,  they  may 
prove  fatal,  while,  short  of  this,  they  may  cause,  if  complicated,  serious 
and  long-continued  ill-health.  The  Department  takes  every  opportunity  of 
advising  the  public  on  these  points  and  slowly  appreciation  of  the  dangers  of  these 
diseases  is  being  obtained. 

So  far  as  possible  schools  are  not  closed  for  infectious  disease  and  reliance  is 
placed  upon  the  exclusion  of  cases  and  suspected  cases.  The  present  policy  of 
Senior  and  Junior  schools  adds  considerable  difficulties  in  the  way  of  preventing 
the  spread  of  infectious  diseases,  owing  to  the  greater  mixing  of  children  from 
different  areas. 

The  individual  cases  excluded  by  the  School  Medical  Officer  or  his  Assistants 
during  the  year  were  356.  Of  these,  23  were  for  ringworm,  6  for  verminous 
condition  of  the  head  or  body,  81  for  other  skin  diseases,  while  the  remainder  were 
for  a  variety  of  conditions.  In  addition,  14  cases  of  actual  or  suspected  phthisis 
and  16  of  other  varieties  of  tuberculosis  were  excluded  by  the  County  Tuberculosis 
Officers. 

(2)  Diphtheria  Immunisation.  Facilities  for  diphtheria  immunisation  in 
schools  throughout  the  County  are  now  in  operation.  A  commencement  was 
made  last  October  with  the  schools  in  the  areas  adjacent  to  Bath  and  Bristol. 
The  numbers  of  acceptances  were  satisfactory,  varying  from  50  to  70  per  cent,  of 
the  average  attendances.  The  following  schools  (with  the  numbers  of  acceptances) 
have  been  completed : — 


Batheaston  C.E.  (74)  Combe  Down  Senior  Mixed  (80) 

Combe  Down  C.E.  Infants  (55)  Corston  C.E.  Junior  (20) 

Swainswick  Junior  (27)  Weston  (Bath)  C.E.  Mixed  (87) 

Weston  (Bath)  C.E.  Infants  (47)  Whitchurch  Council  Junior  (95) 

Keynsham  Council  Senior  (109)  Keynsham  Infants  (40) 

Saltford  C.E.  Junior  (38) 


Peasedown  Council  Mixed  (94),  Peasedown  Infants’  (33)  and  Keynsham 
Parochial  Junior  (90)  are  not  yet  completed. 
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In  the  Long  Ashton  Rural  District  a  start  was  also  made  in  October  with  the 
Long  Ashton  Parochial  School  (131)  followed  by : — 

Portishead  Council  (99)  Portishead  C.E.  Mixed 

,,  St.  Barnabas’  Junior  (34)  Barrow  Gurney  C.E. 

Pill  C.E.  Boys’  (100)  Pill  C.E.  Girls’ 

Pill  C.E.  Infants’  (39) 

The  numbers  of  acceptances  at  these  schools  varied  from  60  to  90  per  cent, 
of  the  average  attendances. 

Owing  to  a  serious  outbreak  of  diphtheria  in  the  Clevedon  district  before 
Christmas  immunisation  work  was  held  over,  hut  a  start  has  now  been  made  with 
the  schools  in  this  area. 

In  the  Clutton  rural  district  two  schools  have  been  completed,  namely: — 

Pensford  (89  acceptances  out  of  103)  and 
Stanton  Drew  (42  ,,  ,,  49). 

In  view  of  the  diphtheria  outbreak  in  the  Brushford  and  Dulverton  area  last 
Autumn  we  were  asked  to  offer  immunisation  to  the  Brushford  School  children, 
and  this  was  completed  before  Christmas. 


(114) 

(28) 

(84) 


LABORATORY. 

During  the  year  17,978  samples  and  specimens  were  examined  in  the  County 
Laboratory.  The  greater  number  were  in  connection  wdtli  Public  Health  work. 
7,782  suspected  diphtheria  swabs  were  examined,  the  majority  being  from 
children  of  school  age ;  97  specimens  of  hairs  and  stumps  from  suspected 
ringworm  cases  were  examined;  of  these,  24  showed  the  ringworm  fungus,  while 
the  remaining  73  were  negative.  Of  these  97  specimens,  64  were  taken  by  the 
School  Medical  Inspectors  or  the  Health  Visitors,  and  33  were  examined  for 
private  practitioners  and  district  nurses. 
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TABLE  I. 

Medical  Inspections  of  Children  attending  Public  Elementary  Schools  in  1938. 


A. — Routine  Medical  Inspections. 

Number  of  Inspections  in  the  prescribed  Groups — 

Entrants  ...  ...  ...  ...  ...  ...  ...  ...  4,201 

Second  Age  Group  ...  ...  ...  ...  ...  ...  ...  3,588 

Third  Age  Group  ...  ...  ...  ...  ...  ...  ...  3,551 

Total  .  11,340 

Number  of  other  Routine  Inspections  ...  ...  ...  ...  ...  989 

Grand  Total  ...  12,329 


B. — Other  Inspections. 

Number  of  (Special  Inspections  ...  ...  ...  ...  ...  ...  2,478 

Number  of  Re-Inspections  ...  ...  ...  ...  ...  ...  ...  9,954 

Total  .  12,432 


C.— Children  found  to  require  Treatment. 

Number  of  individual  children  found  at  Routine  Medical  Inspection  to  require 
treatment  (excluding  Defects  of  Nutrition,  Uncleanliness  and  Dental  Diseases). 


Group. 

For  defective 
vision 

(excluding  squint). 

For  all  other 
conditions 
recorded  in 
Table  II. 

Total. 

(1) 

(2) 

(3) 

(4) 

Entrants 

57 

557 

606 

Second  Age  Group 

243 

285 

510 

Third  Age  Group 

199 

268 

451 

Total  (Prescribed  Groups) 

499 

1,110 

1,567 

Other  Routine  Inspections 

80 

84 

157 

Grand  Total 

579 

1,194 

1,724 
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TABLE  II. 

Return  of  Defects  found  in  the  course  of  Medical  Inspection,  1938. 


DEFECT  or  DISEASE. 


(1) 


Routine  Inspections. 


Skin 


(1)  Ringworm — Scalp  ...  ...' 

(2)  ,,  Body  . 

(3)  Scabies  ...  ...  ... 

(4)  Impetigo 

(5)  Other  Diseases  (Non-Tuber- 
culous) 


Eye 


Ear 


Nose  and 
Throat 


Total  (Heads  1  to  5) 


(6)  Blepharitis 

(7)  Conjunctivitis 

(8)  Keratitis 

(9)  Corneal  Opacities 
(10)  Other  Conditions  (excluding 

Defective  Vision  and  Squint) 


Total  (Heads  6  to  10) 


(11)  Defective  Vision  (excluding 

Squint) 

(12)  Squint 

(13)  Defective  Hearing 

(14)  Otitis  Media  ... 

(15)  Other  Ear  Diseases  ... 

(16)  Chronic  Tonsillitis  only 

(17)  Adenoids  only 

(18)  Chronic  Tonsillitis  and  Aden¬ 
oids 

(19)  Other  Conditions 


No.  of  Defects. 


Requiring 

Treatment. 


(2) 


(20)  Enlarged  Cervical  Glands  (Non-Tuberculous) 

(21)  Defective  Speech 

r  Heart  Disease — 

Heart  and  I  (22)  Organic 
Circulation  ]  (23)  Functional 
C  (24)  Anaemia 


3 

3 

8 

47 

11 


72 


48 

5 

1 


28 


82 


579 

53 

19 

44 

18 

87 

21 

133 

26 

14 

5 


25 

7 

34 


Requiring 
to  be  kept 
under 

observation, 
but  not 
requiring 
treatment. 

(3) 


20 

1 


21 


42 


717 

69 

25 
15 
22 

284 

60 

53 

342 

80 

26 


17 

112 

8 


Specials. 


No.  of  Defects. 


Requiring 

Treatment. 

(4) 


2 

6 

7 

31 


49 


43 

10 


29 


82 


217 

16 

14 

27 

23 

82 

24 

56 

22 

10 

1 


12 

5 

14 


Requiring 
to  be  kept 
under 

observation, 
but  not 
requiring 
treatment. 

(5) 


16 

4 


27 


24 

13 

6 

11 

9 

36 

16 

15 

67 

43 

13 


11 

2 
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DEFECT  or  DISEASE. 

(1) 

Routine  Inspections. 

Specials. 

No.  of  Defects. 

No.  of  Defects. 

Requiring 

Treatment. 

(2) 

Requiring 
to  be  kept 
under 

observation, 
but  not 
requiring 
treatment. 

(3) 

Requiring 

Treatment. 

(4) 

Requiring 
to  be  kept 
under 

observation, 
but  not 
requiring 
treatment. 

(5) 

(25)  Bronchitis 

31 

79 

9 

12 

Lungs  ... 

(26)  Other  Non-Tuberculous 

Diseases 

33 

87 

15 

22 

^  Pulmonary — 

(27)  Definite  . 

3 

1 

3 

— 

(28)  Suspected 

— 

55 

— 

38 

Tuberculosis 

Non-Pulmonary — 

< 

(29)  Glands 

2 

1 

1 

— 

(30)  Bones  and  Joints 

1 

— 

2 

— 

(31)  Skin 

— 

— 

— 

— 

L  (32)  Other  Forms  ... 

— 

1 

3 

— 

Total  (Heads  29  to  32)... 

3 

2 

6 

— 

Nervous 

f  (33)  Epilepsy 

6 

3 

1 

1 

System  . . . 

]  (34)  Chorea 

2 

— 

3 

— 

t  (35)  Other  Conditions 

11 

22 

10 

6 

f  (36)  Rickets 

5 

8 

2 

Deformities 

}  (37)  Spinal  Curvature 

2 

3 

1 

_ 

'  (38)  Other  Forms  ... 

313 

329 

77 

99 

(39)  Other  Defects  and  Diseases  (excluding 

Defects  of  Nutrition,  Uncleanliness  and 

Dental  Diseases) 

293 

92 

212 

43 

Total  Number  of  Defects 

1,921 

2,555 

991 

519 
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TABLE  III. 

Return  of  all  Exceptional  Children  in  the  Area. 


BLIND 

Suitable  for  training  in 
a  School  or  Class  for 
the  totally  blind 

At  Certified  Schools  for  the  Blind 
At  Public  Elementary  Schools 

At  no  School  or  Institution 

5 

1 

6 

Suitable  for  training  in 

At  Certified  Schools  for  the  Partially 

a  School  or  Class  for 

Sighted 

6 

PAR  1 1  ALIA 

CTr:  T  TTI7  I 

the  partially  sighted 

At  Public  Elementary  Schools 

83 

At  no  School  or  Institution 

21 

110 

Suitable  for  training  in 

At  Certified  Schools  for  the  Deaf... 

16 

a  School  or  Class  for 

At  Public  Elementary  Schools 

3 

DEAF 

the  totally  deaf  or 

At  no  School  or  Institution 

— 

19 

deaf  and  dumb 

Suitable  for  training  in 

At  Certified  Schools  for  the  Partially 

PARTIALLY 

a  School  or  Class  for 

Deaf 

— 

DEAF 

the  partially  deaf 

At  Public  Elementary  Schools 

13 

At  no  School  or  Institution 

3 

16 

Feeble  -  minded  (cases 

At  Certified  Schools  for  Mentally 

not  notifiable  to 

Defective  Children 

84 

MENTALLY 

DEFECTIVE 

the  Local  Control 

At  Occupation  Centres 

12 

Authority) 

At  Public  Elementary  Schools 

87 

At  no  School  or  Institution 

57 

240 

At  Certified  Special  Schools  for 

Suffering  from  severe 

Epileptics 

3 

EPILEPTIC 

epilepsy 

At  Public  Elementary  Schools 

1 

At  no  School  or  Institution 

10 

14 

Suffering  from  pul- 

At  Certified  Special  Schools 

9 

monary  tuberculosis 

At  Public  Elementary  Schools 

7 

(including  pleura  and 

At  other  Institutions 

— 

intra  -  thoracic  glands 

At  no  School  or  Institution 

— 

16 

TUBERCULOUS 

Suffering  from  non- 

At  Certified  Special  Schools 

17 

pulmonary  tubercu- 

At  Public  Elementary  Schools 

53 

losis 

At  other  Institutions 

— 

At  no  School  or  Institution 

7 

77 

39 


PHYSICALLY 

DEFECTIVE 


TABLE  III.  (continued). 


Delicate  children 

At  Certified  Special  Schools 

At  Public  Elementary  Schools 

At  other  Institutions 

At  no  School  or  Institution 

4 

326 

1 

67 

398 

Crippled  children  (other 

At  Certified  Special  Schools 

21 

than  those  diagnosed 

At  Public  Elementary  Schools 

72 

as  tuberculous  and 

At  other  Institutions 

_ 

in  need  of  treatment 

At  no  School  or  Institution 

19 

112 

for  that  disease 

Children  with  heart 

At  Certified  Special  Schools 

3 

disease 

At  Public  Elementary  Schools 

16 

At  other  Institutions 

At  no  School  or  Institution 

9 

28 
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TABLE  IV. 

TREATMENT  TABLES. 


Group  I. — Minor  Ailments. 


Number  of  Defects  treated,  or  under 
treatment  during  the  year  1937. 

Disease  or  Defect. 

G) 

Under  the 
Authority’s 
Scheme. 

(2) 

Otherwise. 

(3) 

Total. 

(4) 

Skin — 

Ringworm  :  Scalp— 

(i)  X-Ray  Treatment  ... 

— 

— 

— 

(ii)  Other  Treatment 

8 

6 

14 

Ringworm  :  Body  ... 

14 

5 

19 

Scabies 

19 

11 

30 

Impetigo 

198 

58 

256 

Other  skin  disease 

61 

18 

79 

Minor  Eye  Defects  ... 

(External  and  other,  but  excluding  cases  falling  in 
Group  II.) 

36 

43 

79 

Minor  Ear  Defects 

61 

58 

119 

Miscellaneous 

(e.g.,  minor  injuries,  bruises,  sores,  chilblains,  etc.) 

233 

36 

269 

Total  ...  . 

630 

235 

865 

Group  II. — Defective  Vision  and  Squint  (excluding  Minor  Eye  Defects 
treated  as  Minor  Ailments — Group  I.). 


No.  of  Defects  dealt  with  during  the 
year  1938. 

Under  the 
Authority’s 
Scheme. 

Otherwise. 

Total. 

Errors  t>f  Refraction  (including  squint) 

1,956 

17 

1,973 

Other  defect  or  disease  of  the  eyes  (excluding  those 
recorded  in  Group  I.) 

— 

— 

— 

Total  . 

1,956 

17 

1,973 

No.  of  Children  for  whom  spectacles  were — 

(«)  Prescribed 

1,473 

1937. 

16 

1,489 

( b )  Obtained 

1,408 

16 

1,424 
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Group  III. — Treatment  of  Defects  of  Nose  and  Throat. 


NUMBER  OF  DEFECTS. 


Received  Operative  Treatment. 


Under  the  Authority's 
Scheme,  in  Clinic 
or  Hospital. 

(1) 


By  Private  Practitioner 
or  Hospital,  apart 
from  the  Authority’s 
Scheme. 


(i) 

(ii) 

(iii) 

(iv) 

(i) 

(ii) 

(iii) 

14 

7 

259 

1 

— 

28 

11 

143 

(2) 


(iv) 

1 


Total. 

Received 
other  forms 
of 

Treatment. 

Total 

number 

treated. 

(3) 

(4) 

(5) 

(i) 

(ii) 

(iii) 

(iv) 

42 

18 

402 

1 

158 

62-1 

(i)  Tonsils  only.  (ii)  Adenoids  only.  (iii)  Tonsils  and  adenoids, 
(iv)  Other  defects  of  the  nose  and  throat. 


42 


TABLE  V. 

Summary  relating  to  Children  Medically  Inspected  at  the  Routine 
Inspections  during  the  Year  1938. 


(1)  The  total  number  of  children  medically  inspected  at  the  routine 
inspections  . 


(2)  The  number  of  children  in  (1)  suffering  from  defects  (other  than 
uncleanliness  or  defective  clothing  or  footgear)  who  require  to  be 
kept  under  observation  (but  not  referred  for  treatment)  . 


:3)  The  number  of  children  in  (1)  suffering  from  :— 

Malnutrition  . 

Skin  Disease  . 

Defective  Vision  (including  Squint) . 

Eye  Disease . 

Defective  Hearing . 

Ear  Disease . 

Nose  and  Throat  Disease— 


Chronic  Tonsillitis  . 

1,123 

Adenoids  only . 

122 

Chronic  Tonsillitis  and  Adenoids  . 

210 

Enlarged  Tonsils  only  . 

1,459 

Other  Conditions  . 

593 

Enlarged  Cervical  Glands  (Non-Tuberculous) 

Defective  Speech . 

Dental  Disease  . 

Heart  Disease— 

Organic  . 

49 

Functional  . 

173 

Anaemia  . 

Lung  Disease  (Non-Tuberculous)— 

Bronchitis  . 

439 

Other  Diseases  . 

159 

Tuberculosis — 

Pulmonary— Definite 

4 

Suspected  . 

55 

Non-Pulmonary  . 

Disease  of  the  Nervous  System 

Rickets  . 

Deformities  . 

Goitre  . 

Other  Defects  and  Diseases 


12,329 


Percentage 

Prevalence. 


2,003 


16.2 


1,473 

77 

1.964 

252 

96 

181 


3,507 

2,731 

237 

6,810 


222 

117 


11.9 

0.6 

22.5 

2.0 

0.8 

1.5 

9.1 

1.0 

1.7 
11.8 

4.8 
28.4 
22.2 

1.9 
55.2 

0.4 

1.4 

1.8 

0.9 


598 


3.6 

1.3 

4.9 


59 

5 

112 

436 

1.058 

81 

447 


0.1 

0.4 

0.5 

0.1 

0.9 

3.5 

8.6 
0.6 
3.6 


